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Creosote Effect 


free from the disagreeable effects on the stomach may 

be obtained by administering CALCREOSE (Calcium 

creosotate), a mixture containing in loose chemical com- 

bination approximately equal weights of creosote and 

lime. 


. 


Write for “The Calcreose Detail Man? CO, 


WARK. Mt, 


SAMPLES 


d THE MALTBIE CHEMICAL COMPANY 


| 
= = 
: 
= Wa = 
= = 
= 
= = 
= : 
= 
Newark, New Jersey 
— 
ISA > 


THE JOURNAL ADVERTISERS ~ 


Ghe illows 
Motermty Seniarnup 


A SANITARIUM HOSPITAT offering 
hioh-srade unfortunate young women se- 
clusion and protection wh.ie providing 
homel ke accommodations end surround 
ing, together with modern hospita) service 

IN WALTING tie patients 
have cheerful rooms, neatly furrisbed. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbi.s for the accommodation of 
patients in the main build’ ng and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and fancy work. 
Wholesome, well-cookcd meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic: hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Che Wil lows 


2929 Main St. | KANSAS CITY, MO. 
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Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 


Standard Curriculum for Schools of Nursing. 


Prepared by the Committee on Education of the Na- 


tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Anatomy and Physiology 

Bacteriology 

Personal Hygiene 

Applied Chemistry 

Nutrition and Cookery 

Hospital Housekeeping 

Drugs and Solutions 

Elementary Nursing Principles and Methods... 60 

Bandaging 20 

History of Nursing (including Social and Ethi- 
cal Principles) 

Elements of Pathology 

Nursing in Médical Diseases. 

Nursing in Surgical Diseases 

Materia Medica and Therapeutics 

Diet in Disease : 

Elements of Psychology 


JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases 
Nursing in Diseases of Infants and Children 
(including Infant Feeding) 
Massage 
Principles of Ethics 
Gynecological Nursing 
Orthopedic Nursing 
Operating-room Technique 
Obstetrical Nursing 
Nursing in Diseases of the Eye, Ear, Nose and 
Throat 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 
Nursing in Occupational, Venereal and Skin 
Diseases 


Public Sanitation 4 
Survey of the Nursing Field 
Modern Social Conditions 
Professional Problems 


Hours 


Introduction to Public Health Nursing and So- 
cial Service 10 hours 

Introduction to Private Nursing 

Introduction to Institutional Work 

Introduction to Laboratory Work 

Housekeeping Problems’ of Industrial 
Families 10 hours 


Special Disease Problems (advanced work 
in any of special forms of diseases 
studied above) 
Total number of hours for the three years, 585 


o 

The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives a 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books, 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A divloma from a four year High School and 

a certificate of good moral] character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas, 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 


cases of this kind until thirty days after filing the suit. 


This gives abundant time 


for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


430 Brotherhood Bldg., 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
KANSAS CITY, KANSAS 


i mens is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


te 
The Beacon Building 


Wichita, Kansas 


DR. S. GROVER BURNETT 

315 East Tenth Street 

Private Sanitarium Care for MENTALPAND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's effice. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


KANSAS CITY, MO. 


Hospital Facilities 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 
1029-1033 Merchants National Bank Bldg. 


Sixth at Spring 
LOS ANGELES 


Residence 269-794 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


907 Schweiter Bldg., 


J. A. H. WEBB, M. D. 


X-RAY 


Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 


GENITO-URINARY SURGERY 


and Syphilis 


Suite 617 First National Bank Bldg. 


Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 
EYE, EAR, NOSE AND THROAT 


Zellner Bldg. 
OTTAWA, - KANSAS 


G. W. JONES, A.M., M.D. 


Diseases of the Stomach — 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 
Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


Z| D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


Salina, - Kansas 


M. W. HALL, M. D. 


Obstetrics 


Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhcod Bldg., Kansas City, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 


EVE, EAR, NOSE AND 
THROAT 
Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


E. S$. EDGERTON, M. D. 


SURGEON 
Suite 910 . WICHITA, 


Schweiter Bldg. KANSAS 


_ Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis Treatment 
721 Mills Building Topeka, Kansas 


812 Kansas Avenue Topeka, Kansas 
C. E. PHILLIPS, M. D. W. E. THOMSON, M. D. 
General Surgery Surgery of the 


Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
Phone 362 PRATT, KANSAS 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 


RADIUM 
510 Schweiter Building, Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS, L. HIGGINBOTHAM, M.D. 
Tonsil Surgery Wichita, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 
CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 
308-304 Commerce Bldg. TOPEKA, KANSAS 


SAVE MONEY ON 


your 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standart sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—a!l standard sizes. 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radlator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Spectal 
list and samples on request. Price includes your name and ad- 


Eastman, 


dress 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


AGON| GEO. W. BRADY & C0. 


X-RAY. 
PEA So. Western Ave. CHICAGO 
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An Outfit for Determining 


Variations in 


The Hydrogen-ion Concentration 
Useless to of the Blood 


Remain---- The apparatus includes a series 
of standard color svlution tubes 

—Ph range 6.6 to 8.6—and is 
quite useful in diagnosing acido- 


concentrations of culture media. 


The Ph range—6.6 to 8.6—permits 


Mov alia the use of this apparatus for de- 


termining the hydrogen-ion con- 
centrations, within practical lim- 


its, of 
at least it would appear that way un- —? 
til consideration is given to the fact INTRAVENOUS SOLUTIONS 


that the Doctor holds a Medical Pro- As indicated in the papers of Wil- 
liams and Swett, “The Journal,’ 


tective Contract. A. M. A, April 8, 1922, p. 1024, 
and Mellon. ibid, p. 1026, it is 
dangerous to inject relatively 


“The Medical Protective Company, large volumes of sclutions into 
i the blood stream whic ave a 
Fort Wayne, Indiana. hydrogen-ion concentration oe. 
eS fering appreciably from norma 
Dear Sirs: blood, approximately, Ph _ 7.4. 
; Solutions outside of the Ph range 
I have understood that the other side —6.6 to 8.6—would, of course, be 
could hold my office equipment, drugs, : unsafe to use. 
etc., and prevent me from moving same jn 
out of the office or town to another loca- Hynson, Westcott & Dunning 
tion. This also affects even a checking BALTIMORE 
account in bank, local or ctherwise. 


“T will be here if needed but I have 
planned on changing my location long 
before this case came up, but I wanted 
to get my collections in first. Now, if I 
should change locations and they try to 
hold my belongings what is best to do 


as a preventive, etc.? 
“Yours very truly.” e upra y 


In many states there is no exemption l aborator 
against a judgment in a malpractice suit, 


and in other states practically none. A 

suit for malpractice sounds in tort and 

a judgment can be levied against every- 


if you do not have protection. 
Blood Chemistry, Basal Metabolism. 


For Medical Protective Service 
Have a Medical Protective Contract Information, containers and prices 
on request. 


The Medical Protective Co. 
of HUTCHINSON, KANSAS 


Fort Wayne, Indiana 33-36 Hoke Bldg. 


vil 

M 

is 
Bt 
an, 
ice. 
tot 
ead 
our 
clal 

ad- 
ens. 
(1m. 
) 
List 


THE JOURNAL ADVERTISERS 


Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —- OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
BANSAS : : : 8: 2a 
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The Kansas City Roentgen 
and Radium Institute 


TE DE 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street a A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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Merry Optical Company of Kansas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company 


—Three Houses in Kansas— 
Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 
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Safe and reliable 
for the summer 
feeding of infants 


Samples 
Prepaid 


Imitations MALTED MiLk CO 
ACINE, wis..u S.A 


Hermetically sealed in sterilized glass 
containers 


Send for Literature 


HORLICK’S Racine, Wis. 


Ask 40-page 
Blood Pressure 
Manual, sent free 


on request. 


for 


$25.00 at your Sur- 
gical Instrument 
Dealer’s. 


SPHY GMOMANOMETERS 


Tycos dominates in blood pressure work. Accurate, 
durable, portable. Lends itself readily to every 
demand of medical practice—gives excellent, de- 
pendable service under severest conditions. 


Taylor Instrument Companies 
ROCHESTER, N, Y. 


Office Type Sphygmomanometers, Fever Thermom- 
eters, Urinary Glassware S-75 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 
John J. Ingalls, Atchison, Kans. 


Mrs. 

Mrs. 

Mrs. Arthur Capper, Washington, D. C. 
Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 
Miss Flora Clough, Dean of Women, Fairmount College, 


Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 


th 
Mrs. C. A. Kimball, President of the Fifth District Federa- 

tion of Womens Clubs F 
Mrs. C. F. Baker, Manhattan, Kans. 
Mre. W. M. Stingley, Manhattan, Kans. 

L. B. Melchers, Manhattan, Kans. 
Mrs. C. H, Lantz, Manhattan, Kans. 

C. O. Swanson, Manhattan, Kane. 

H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


William Scheppegrell 
A. M., M.D. 


President American Hayfever Prevention 
Association. 

Chief of Hayfever Clinic, Charity Hospital, 
New Orleans. 


Says:— 


“If the patient applies for treatment 
during an attack of hayfever, the pol- 
len extracts are usually ineffective, ani 
a vaccine should be used, these being 
injected at intervals of one or two day- 
until the severity of the attack sul- 
sides.” * 


*From Dr. William Scheppegrill’s new book 
on Hayfever and Asthma 


Lea & Febiger, Publishers | 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 
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HAY FEVER 
SUGGESTION 


FOR the immediate symptomatic relief 
of hay fever we recommend Adrenalin. 


Applications to the nasal mucous 
membrane are best made by employing 
Adrenalin Inhalant—a solution of the 
suprarenal active principle in a neutral, 
aromatized oil—in the form of a spray. 


Since no habit is induced by the 
repeated application of Adrenalin the 
patient may be instructed to use the 
spray as freely as is necessary for the 
control of the symptoms. 


The relief which ensues is gratifying. 
The engorgement and turgescence of the 
turbinated tissue is reduced. The nasal 
obstruction, coryza, and sneezing are 
rapidly alleviated. 
New literature gladly sent physicians on request: The 1922 

gue—Pertussis Vaccines Typhoid Vaccines. Write to 


our nearest branch: Detroit, New York,Chicago, Kansas City, 
Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


=: 


a STAFF OF THE HALSTEAD HOSPITAL 2 
= Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager, 2 
= Nell R. Ficken, R.N. Irine S. Wheeler, RN. Ruth Forinash, R.N. = 
= ASSISTANTS 
= Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 2 
= Chief Internist. 2 
= Victor E. Chesky, M D., Ass’t. Surgeon Agnes H. Huebert, M.D., Oculist = 
= John D. McMithon, M.D., Resideat Ferdenand C. Helwig, M.D., Resident = 
Surgeon Intern = 

Jchn B. Carlisle, M D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern = 

Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 2 

2 
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Announcement 


Drs. Donaldson & Knappenberger wish to announce that they 


have just installed one of the new high-powered X-Ray treat- 
ment machines. 


| This machine has a capacity of 300,000 volts as compared 
with 140,000 of previous machines, 


After two years of investigation scientists and radiologists 


in this country and abroad are agreed that the greatly increased 


power of penetration is a vital and necessarv factor in the suc- 


cessful treatment of deep malignant disease. Many cases that 
have been considered incurable are yielding to this type of treat- 
ment, 


Drs. Donaldson & Knappenberger extend you a cordial in- 


vitation to visit their laboratory and invite correspondence on 
any question relative to Radium and X-Ray therapy. 


738 Lathrop Building 
Tenth Street and Grand Ave. 
Kansas City, Mo. 
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MEADS 


Mead’s Infant Diet Materials 


MEAD’S DEXTRI-MALTOSE 
combined with Cow’s Milk and 
water, will give gratifying results 
in feeding the average baby. 


MEAD’S CASEC 
(Calcium Caseinate ) 
As corrective diet for babies 
with fermentative diarrhoeas. 


a) 


ES 


The Mead Johnson Policy 
Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade pack- 
ages. Informaticn regarding their use reaches the mother 
only by written instructions from her doctor on his pri- 
vate prescription blank. Literature furnished only to 
physicians. 


Made by Mead—Made Right 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


Bers 


x x = = 


Open August First 


The Southwests Newest Supply House 


with a complete line of surgical and 


hospital supplies. A trial order will 
convince you of our “SUPERIOR 


SURGICAL SERVICE.” 
Erschell Davis Company 


ri 211-25 Gloyd Bldg. KANSAS CITY, MO. 921 Walnut Street 
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B. Tells Why. 


land Par k. Kansas. 
Tor Nervous & Mental Cases. 


Administration Building, 


Che joyous dawn heralds another day- 
promising, health, happiness, and an 
early return to accustomed haunts. 
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xvi , 
At Pre-War Prices 
- EASTMAN DUPLITIZED X-RAY FILMS 
per doz. $1.45; less 10%, $1.31; case 20 doz. $29.00; less 15%, $24.00 
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, NO WAR TAX ON PLATES AND FILMS : 
- BARIUM SULPHATE FOR X-RAY DIAGNOSIS 
pound BA $ .50 5 pounds BA S04 ............... $ 2.00 
3.00 25 pounds BA SO4 ............... 7.00 
50 pounds BA SO4 13.00 100 pounds BA 24.00 tl 
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Ophthalmic Therapeutics 
J. W. May, M.D., Kansas City, Kans. 


Read at Annual iceias of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


At the last meeting of the Academy of 
Ophthalmology held in Philadelphia October, 
1921, Dr. Walter R. Parker of Detroit, one of 
America’s leading ophthalmologists, read a 
paper along similar lines to the one I have 
prepared. True his was delivered to ophthal- 
mologists solely, but I will endeavor to pre- 
sent this one in a manner that will be of in- 
terest to all. I will first take up the drugs 
more commonly used in eye work and then 
the ones not so well known, either because of 
recent introduction or rarity of usage. It is 
obviously impossible to cover in the limited 
time all of the drugs and methods of treat- 
ment advocated by various authors and writ- 
ers in eye work, so have confined this paper 
almost entirely to the ones that have come 
under my own observation. 

Boric Acid—Saturated solution as a col- 
lyrium harmless and useful. It is a fine cleans- 
ing agent without much antiseptic power, use«l 
warm is more efficacious. In making the 
saturated solution it is well to see that there 
are no undissolved crystals. They are very 
irritating. 

Argyrol—Our old friend—at least, it was 
mine formerly but I use very little of it at 
the present time for the reason that in my 
hands it has demonstrated very little germi- 
cidal efficiency. It has one distinct advan- 
tage when used as an adjunct in gonorrheal 


ophthalmia; being very heavy it will get 


down below the discharge and float or push. 


- it out through the lids. I use it 25% every 30 


minutes in addition to silver nitrate 2% once 
or twice daily. I remember very well some 
twenty vears ago reading a paper on the won- 
derful value of this drug, which is supposed 
to contain about 35% of colloidal silver, and 
after expatiating on the many diseases it 


would cure, ended by saying, ee is a drug 
that will not produce argyrosis.” Since then 
I have seen six or seven cases, two of which 
were the worst type. One of these I produced 
myself by allowing a patient to use the drug 
at home without limitation. A fresh solution 
should be employed as it deteriorates in a few 
days. Some years ago F. Park Lewis reported 
a case where an eye was lost following injec- 
tion into the tear sac of a solution of argyrol. 
The sac was necrotic from an old dacryocys- 
titis and when the argyrol was injected it 
percolated through the tisses exciting a vio- 
lent orbital cellulitis within two hours, which 
ended with a complete optic atrophy. That 
one case ended my use of argyrol in the tear 
sac, 

Protargol—Two to 10% has more germi- 
cidal power than argyrol but is also more 
irritating. 

Zinc Sulphate—Here is a specific for the 
Morax-Axenfeld diplo bacillus which produces 
an acute conjunctivitis, one of the so called 
pink eye type; also some low grade forms of 
conjunctivitis and a few corneal ulcers. This 
organism is frequently hard to demonstraté 
with cultures or smears and it is many times 
justifiable to use the drug on the clinical ap- 
pearance alone. The strength recommended 
and which I ordinarily employ is one grain to 
the ounce. 

Bichloride of Mercury—1 to 5000 is a val- 
uable cleansing agent used by many ophthal- 
mologists. In a 1 to 3000 ointment with so- 
dium chlorid and petrolatum (White's oint- 
ment) it is used in conjunctivitis, corneal ul- 
cers and following operations on the globe. 

Potassium Permanganate is useful to irri- 
gate eyes with all forms of purulent conjunc- 
tivitis particularly of the gonorrheal type. 
The strength should be 1 to 3000 increasing 
to 1 to 1000 or 1 to 500. 

Methylene Blue solution, 1 to 1000, is very 
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useful and will cure many cases of persistent 
conjunctival discharge following enucleation. 
Silver Nitrate—Probably no drug in our 
armamentarium is more universally used in 
infectious eye disease than silver nitrate, in 
strength of a grain to the ounce to 2% which 
is my limit in eye diseases. I can not lay too 
much stress upon its value. In gonorrheal 
ophthalmia 1 to 2% painted on everted lids, 
in acute catarrhal conjunctivitis from 1 grain 
to the ounce to a 1% solution, and in trach- 
oma 2% solution, its use cannot be dispensed 
with in a vast majority of cases. In a grain 
to the ounce solution it has distinct advan- 
tages over the organic silver salts and in my 
hands it has proven clinically to have more 
germicidal power than a 25% solution of 
argyrol. As to the use of silver nitrate in the 
eyes of the new born babe, it is in my opin- 
ion without equal and this has been fully dem- 
onstrated. Crede’s method is 2% instilled im- 
mediately after birth. It is also my opinion, 
1% is entirely sufficient, the strunger solution 
creating a great deal of reaction with at least 
temporary injury to the cornea in many cases. 
Silver nitrate is a drug which requires care 
in its use for its known detrimental action 
on the corneal epithelium and the liability 
to produce argyosis with long continued ap- 
plication. On the other hand, its action can 
be controlled by the use of normal salt solu- 
tion. I once had a nurse who inadvertantly 
put a dropperful of 25% silver nitrate in an 
eye operated 4 days previous for cataract. 
The corneal epithelium was destroyed. Salt 
solution was used almost immediately and 
after the epithelium reformed it was found 
no damage had been done except to my nerv- 
ous system. However, would not advise this 
as a routine treatment for any eve disease. 
Copper Sulphate (bluestone)—About the 
only use I have for this drug is in trachoma. 
In the form of a pencil rubbed on the everted 
lids, the excess being washed off, it is inval- 
uable in some cases. 
Yellow Oxide of Mercury Ointment—In 
marginal blepharitis either squamous or ul- 
cerative it is fine treatment. In the latter 


type it may be necessary to treat each ulcer 
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with silver nitrate before using the ointment. 
In phlyctenular conjunctivitis and keratitis 
it is sometimes of value. It is supposed to 
be useful in interstitial keratitis and opacities, 
but has proven of little worth in my hands. 
The strength of the ointment should be one 
or two per cent and is put up by several 
pharmaceutical houses in collapsible tubes. 

Copper Citrate Ointment—This ointment i- 
good for the patient to use at home in the 
treatment of trachoma. It also can be ob- 
tained in collapsible tubes of 5%. 

Ethyl Hydrocuprein—A _ derivative of 
quinine when first brought forward was 
thought to be an absolute specific for pneu- 
mococcic ulcer of the cornea. It will cure 
some cases and is a drug of undoubted merit. 
However, it cannot be used as a specific in 
all cases, and in my experience there are other 
means such as subconjunctival injections of 
mercury cyanide and Shahan’s thermapliore, 
which are much better for this virulent form 
of ulcer. It is used in a 1 per cent solution as 
often as every hour or 2 per cent applied 
directly to the base of the ulcer. 

Tincture of Iodine—applied directly to a 
corneal ulcer will cure many of the less severe 
types. It should be applied with a tightly 
wound cotton applicator keeping the excess 
from clear cornea. It will not do damage if 
it does overflow, only the discomfort. I saw 
a patient who had iodine instilled into an eye 
under the misapprehension that it was argy- 
rol. No untoward results remained. 

MYDRIATICS. 

Atropine—This is first and foremost of all 
mydriatics and it would be hard indeed to 
practice ophthalmology without its use. The 
standard solution is 1 per cent although | 
have used the powder and some times subcon- 
junctivally in weak solutions. For refraction 
.in children and young people to paralyze the 
accommodation it is without equal. In the 
treatment of iritis, cyclitis, keratitis, scleritis. 
corneal ulcers, before and after cataract oper- 
ations, and in fact all inflammations of the 
deeper structures except where there is increa=- 
ed tension. I have seen three cases of acute 
glaucoma (glaucoma fulminans) produced by 
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its use in eyes where an increased tension al- 
ready existed and a few cases of atropine 
poisoning from instillation into eyes with no 
untoward results following. This can usually 
be avoided by compressing the tear ducts after 
its use or by using atropine ointment or a 
solution in olive oil. It should also be born 
in mind that an atropine conjunctivitis with 
oedema and eczema of the lids and folliculosis 
ean be produced when used for any length of 
time. 

Homatropine—This drug has its place and 
I use it a great deal for refraction in adults 
and in cases for retinoscopy. One drop of a 
2 solution instilled every ten or fifteen 
minutes for one hour is ‘usually sufficient. 
If any irration exists following its use one 
drop of 4% cocaine will bring relief. Two 
cases of poisoning with delirium have oc- 
curred in my practice, both recovering with- 
out incident. 


Duboism—Hyoscyamin and  Scopolamin 
are mydriatics which have a limited field in 
ophthalmology. 

Euphthalmin, 5% solution is useful to 
dilate the pupil for ophthalmoscopic examina- 
tions. It has very little effect on accom- 
modation and in all probability does not in- 
crease tension. 

MYOTICS. 

Eserine—In simple chronic and rarely 
acute inflammatory glaucoma is most valua- 
able. Its use of course has to be continued 
indefinitely but where it will contract the 
pupil and reduce the tension keeping vision 
from being lowered, it is far superior to anv 
operative procedures as yet devised. I use it 
in the form of an ointment in olive oil and 
petrolatum 144% strength. It is often advis- 
able to commence with weaker solutions in- 
creased as the case demands, just a sufficient 
dosage to keep the tension normal. 

Pilocarpine—from 1 to 5 grains to the 
ounce, while a weaker myotic, is also of great 
value in some types of glaucoma. 


SUBCONJUNCTIVAL INJECTIONS. 
Cyanide of Mercury—Of all the drugs un- 

der observation this one has prodivod 

some of the most marvelcus results in sever? 


corneai ulcers and intra-.cular infections. 
never treat a serpigilious, pneumococe:: 0} 
hypepyon the cornea without 
ploying this drug, either in conjunction with 
Shahan’s thermaphore, the usual cleansing 
agents and stropine or without the ther- 
maphore. Many eves have been saved to use- 
fulness by a large number of ophthalmologists 
with the use of cyanide of mercury. The 
method advocated by Dr. H. W. Woodruff 
of Joliet is to inject far back behind the globe 
8 drops of a 1 to 1000 solution with 4 drops 
4% solution cocaine. This can be repeated 
the following day and as often as desired. A 
great reaction, intense swelling and edema of 
lids and conjunctiva is produced within a few 
hours, which in most cases is followed by im- 
mediate improvement. There is considerable 
pain which can be controlled mostly by heat, 
if not 1-6 of morphia hypodermically readily 
does. I wish time would permit the telling of 
some of the wonderful results attained by this 
treatment, hopless pxtensive corneal lucers 
with hypopyon and infections within the 
globe, cases which before using this treatment 
were rapidly lost, clearing up with its use. 

Sodium Chloride—Subconjunctival injee- 
tions in low grade uveitis and vitreous opaci- 
It was ad- 
vocated in glaucoma and thought that the 
tension of the globe could be reduced by its 
use but such is not the case. 


ties is beneficial in some cases. 


Shahan’s themaphore is an_ electrically 
controlled instrument by which a continuous 
heat 60° centigrade can be applied to the 
cornea to pasteurize not cauterize an ulcer. It 
also works marvelously in some cases alone or 
in conjunction with cyanide of mercury in- 
jection. 

LOCAL ANESTHETICS 

Cocaine—This drug has been and is being 
used more than any local anesthetic in eye 
work. Its anesthetic power was discovered. 
by Koller in 1884 and its use has been con- 
tinuous since. Used in 4% solution anesthesia 
can be produced for extensive eve operations 
in from 6 to 10 minutes; lesser strength for 
subeonjunctival injections to enhance the ef- 
fect particularly necessary in operations for 
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glaucoma, tendon tucking, muscle transplan- 
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tation, etc., also in infiltration anesthesia. Its 
disadvantages are slowness of action; toxicity, 
dilatation of the pupil, dehydration or dry- 
ing of corneal epithelium, and deterioration 
with boiling. 

Right here I would like to deery the pro- 
miscuous prescribing of cocaine to patients 
to relieve eye pain. Where eye pain exists 
there must be a known cause and that cause 
should be relieved if possible. Certainly co- 
caine, which has an anesthesia lasting only 
a few minutes would have to be instilled re- 
peatedly to be of any great service and the 
bad effects accompanying its continued use 
is absolutely not advisable except in the rarest 
instances. Combined with eserine it might be 
of some value in painful glaucoma. 

Butyn—One of the new local anesthetics 
put on the market during the past year. It is 
a synthetic drug, para-aminobenzoyl gamma 
di-n-butylamino propanol sulphate with a 
proprietary name of butyn. From _ present 
indications it bids fair to supplant cocaine in 
local anesthesia for eye work. It has sev- 
eral advantages compared to cocaine: 

1. More powerful, a smaller quantity be- 
ing required. 

2. Acts more rapidly. 

3. Action more prolonged. 

4. In the quantity required less toxic. 

5. Produces no drying effect on the tissues. 

6. Produces no change in the size of the 
pupil. 

7. It has no ischemic effect and therefore 
causes no shrinking of the tissues. 

8. Can be boiled without impairing its 
anesthetic effect. 

These conclusions are from the committee 
on local anesthesia of the Section on Ophthal- 
mology of the American Medical Association, 
who have made an exhaustive study of this 
drug. My own experience has been limited 
to its use the past four months and I must 
say it has proven its worth. It requires about 
one-half the time for anesthesia, no uncom- 
fortable dilatation of the pupil, used in 2% 
solution one-half that of cocaine ordinarily 
employed; can be repeatedly boiled without 
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deterioration, and not being classed as a nar- 
cotic can be obtained without narcotic blank-. 

Holocain is a good local anesthetic used 
with or without cocaine. It is supposed to be 
more penetrating than cocaine, does not dilate 
the pupil and is mildly antiseptic. It how- 
ever, produces more irritation and cannot be 
used hypodermically on account of its tox- 
icity. A 1% solution is ordinarily employed. 

Novocain is perhaps the best drug known 
at this time for infiltration anesthesia in op- 
erations upon the lids and globe, used in a one 
per cent solution almost without limit, its 
toxicity being of very low degree. 

Adrenalin and other similar drugs are 
highly efficacious to heighten the effect of 
local anesthetics, to control the accompanying 
hyperemia and to make possible a bloodless 
field of operation. 

Dionin (Ethyl morphine hydrochloride )— 
This drug depends for its action on the 
amount of reaction it excites. A drop of 10° 
solution (which is the strength I use and is 
approximately saturation), instilled into the 
eve produces in nearly all cases intense red- 
ness and swelling of the conjunctiva—the 
more redness and swelling the greater its 
therapeutic value. 

My own experience in the use of dionin 
during the past fifteen years proves its ef- 
ficiency in iritis, keratitis, corneal ulcers, 
scleritis, episcleritis, and in several cases of 
commencing senile cataract. It is fine for the 
relief of pain and will undoubtedly enhance 
the power of atropine to break up adhesions 
in iritis. In keratitis it will prevent many 
of the opacities but I have not seen it clear 
up any real opacities following corneal ulcers. 

Fluorescein in a 2% solution is used in 
staining corneal ulcers to determine their ex- 
tent. The clear cornea is not changed by this 
procedure but the involved area takes the 
stain, which is temporary. 

The application of heat or cold to inflamed 
eyes is exceedingly beneficial in many ca-es. 
Ordinarily it is my policy to use heat where 
the deeper structures of the eye are involved, 
i. e., keratitis, corneal ulcers, iritis, cyclitis. 
scleritis, ete. and cold in the various forms 
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of conjunctivitis. This cannot be made an 
iron clad rule as some cases of gonorrheal 
ophthalmia do better with heat than cold ap- 
plications. 

Pilocarpine sweats are recommended for 
choroilitis, chorio-retinitis, optic neuritis, 
chronic glaucoma, detached retina and var- 
ious other eye diseases. I have seen very lit- 
tle good come from its use. 

Local blood letting is of value in some cases 
such as iritis, irido-cyclitis, ete., particularly 
for the relief of pain and is best used in the 
form of the -artificial leech applied -after 
scarification to the temple. 

The actual cautery is useful in some forms 
of corneal ulcer, particular care being taken 
not to destroy healthy tissue. 

The use of Roentgen rays in the treatment 
of malignant growths in the lids and globe is 
of great benefit in selected cases, either with 
or without surgical intervention. This is par- 
ticularly true of epithelioma of the lids, in 
the early treatment of sarcoma and carcinoma 
and following exenteration of the orbit for 
malignancy. 

Radium has about the same effect as the 
Roentgen ray in the treatment of malignancy 
of the lids and globe; some very flattering 
reports have been made recently as to many 
so called cures. Radium emanations will prob- 
ably be the real treatment for this class of 
cases and the reason is simply they can be 
placed in tumor growths inaccessible to the 
Roentgen rays. I saw one case of epithelioma 
of the globe situated at the sclero-corneal 
margin successfully treated with radium, and 
five years have passed with no recurrence. 

The systemic treatment of eye diseases is 
many times more important than the local. 
This of course is readily seen when we take 
into consideration the various causes, i. ¢.. 
iritis, focal infection, syphilis and gonorrhea, 
keratitis, tuberculosis, ete. 

Potassium iodid, the many forms cf mer- 
cury, salvarsan, neo-salvarsan, sodium cac- 
odylate, syr. iodide of iron, sodium salicylate, 
tuberculin, vaccines, foreign proteins and in 
fact, drugs in number almost without limit 
are recommended and used in eye affections. 
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I want to mention a few that stand out 
prominently. We have lately been using in 
many forms of intra-ocular diseases intra- 
venous injections of sodium cacodylate and 
with some very flattering results. Vaccines 
and antitoxins, except in diphtheria, have 
very little use in ophthalmic diseases. Tuber- 
culin is of value in tuberculous diseases of the 
eye such as keratitis, iritis, ete. 

Sodium salicylate given daily one grain for 
each pound of body weight (Gifford’s rule) 
is highly recommended for sympathetic 
ophthalmia and all non-specific inflamma- 
tions of the iris, ciliary body, sclera, inter- 
stitial keratitis and post-operative or trau- 
matic injuries. 

Salvarsan has lately been used in sympath- 
etic ophthalmia and some cures have been re- 
ported by its administration. 

Foreign protein injections have more re- 
cently come into active use in this country, 
although they have for some years been in 
vogue particularly in Germany. The law up- 
on which this treatment is based is Arndt- 
Schulz’s: weak stimulations start up life, med- 
ium ones further it, strong ones hinder it and 
strongest ones suspend it. A few of the pro- 
teins being used for acute and chronic in- 
flammatory diseases of the eye are—milk, egg- 
white, collargol, hypertonic salt solutions, 
caseosan, grape sugar, cane sugar, argo- 
chrome and horse serum. Within the past 
two or three years auto serum therapy as well 
as homologous inactivated, defibrinated blood 
has been used with varying degrees of suc- 
cess. depending on the treatment of the ob- 
server. 

I have formulated a few “don’ts” some of 
which have been painfully brought to my at- 
tention : 

Don’t dust calomel in an eye when under 
K. I. Chlorine is eliminated in the tears, com- 


-bining with the calomel to form a caustic. 


Don’t use yellow oxide of mercury ointment 
when under K. I. The latter excreted in the 
tears forms a highly irritating salt of mer- 
cury. 

Don’t use atropine or any other mydriatic 
in an eye in which there is increased tension. 
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This does not apply to iritis where the ten- 
sion in some cases is probably secondary. 

Don’t use an eye cup for eye irrigations 
for the reason that the skin of the lids is 
not. clean and material from them is carried 
into the eyes by such procedure. 

Don’t indiscriminately prescribe cocaine 
solutions for eye pain. When used often it 
has a tendency to dry and crack the corne: 
making ulceration possible and at any event, 
the cause should be determined and treated 
by other means. 

Don’t use yellow oxide of mercury ointment 
where even the smallest particles are not dis- 
solved. It is exceedingly irritating. 

Don’t dispense or prescribe any poison so- 
lution such as dionin, atropine, cocaine, ete., 
without a “for use in eye only” label. 

Don’t use poultices on an eye. Some ocul- 
ists recommend various forms of antiseptic 
poultices, but to my mind they act simply as 
incubators, making the growth of bacteria 
infinitely more rapid. 

Don’t cauterize a prolapsed iris with the 
galvano-cautery, for the reason that the dan- 
ger of sympathetic ophthalmia is thereby ma- 
terially increased. 

Don’t use solutions containing sugar of lead 
on account of the danger of permanent opac- 
ities remaining in the cornea. 

In closing I would like to again emphasize 
that the eve is just as much a part of the 
body as any other organ, even though not so 
vital as far as life is concerned. 

Therefore it is plain to see that a vast ma- 
jority of eve diseases require systematic medi- 
cation in addition to local treatment. In fact, 
it could almost be made a rule that where a 
local infection is not the cause, then in all 
probability a physical examination would be 
a necessity—Wassermanns, blood and spinal 
fluid, urinalyses, chemical and microscopical 
examination for focal infection, teeth, tonsils, 
sinuses, tuberculosis tests, stomach analysis 
with x-ray findings should be made when 
necessary, for every organ in the body can 
play its part in the causation of eve diseases. 
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Notes on the Treatment ef Vernal Catarrh 
J. R. Scorr, Ottawa. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


Vernal catarrh is not a frequent disease. 
Only in the large clinics is one likely to see a 
considerable number of cases. The physicians 
in the smaller communities may not see but 
a few cases in a lifetime, even with a rather 
extensive practice. 

The disease is chronic, extending over many 


-years, and tends to improve or disappear dur- 


ing the cold months. Relapses or recrudescenes 
take place in hot weather. 

Much has been written about this disease, 
and many are the remedies suggested for its 
cure. The more recent ones are thromboplas- 
tine, x-ray and radium. Some favorable re- 
ports have appeared in ophthalmic literature, 
but the text books state that treatment has 
little or no effect on the course of the dis- 
ease, Little is really known as to the etiology, 
though many theories have been advanced. 
Some authors believe that those subject to 
lymphoid enlargements are more susceptible 
to vernal catarrh than others. 

Dr. Small discusses vernal conjunctivitis in 
the American Cyclopaedia of Ophthalmology. 
The disease, as he describes it, bears very lit- 
tle resemblance to the picture of most au- 
thors. Two types of the disease are recog: 
nized—one affects the bulbar conjunctivae 
and the other the membranes lining the lids. 
De Schweinitz speaks of a mixed type. The 
late Dr. Cheatham believed the prognosis to 
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be the better in the bulbar type. This is also 
the belief of De Schweinitz. 

The subjective symptoms of vernal catarrh 
area feeling of heat, lacrimation, itching and 
photophobia. Usually the symptoms are mild 
as compared to the tissue change present, 
though at times the itching is exceedingly an- 
noving. 

In the bulbar type of this disease there are 
dense gelatinous hypertrophies of the con- 
junctivae, principally in the more exposed 
parts. There may be some encroachment on 
the cornea, and also there may be pigmenta- 
tion of the hypertrophic masses. 

In the tarsal type, the tarsal surfaces are 
thickly studded with large dense nodules sep- 
Frequently the tops of 
the nodules are flattened, giving the «ppear- 
ance of plaques supported on thick hard ped- 
icles. Some authors speak of the tissue change 
as an increase of yellow elastic tissue, while 
others incline to the belief, that the tissue 
change is a hyperplasia of the connective tis- 
sue. All agree that it is not a multiplication 
of the epithelium. 

There is hyalin degeneration present, and 
in some cases the degeneration is quite ex- 
treme. The degeneration gives to the af- 
fected area a bluish tinge, and in the cases 
of great degeneration, the whole area seems 
to be covered by a bluish gray translucent 
film. The lids are thickened, though the mar- 
gins are seldom irritated. There is often inabil- 
ity. owing to the thickening, to fully open the 
eves. This gives to the patient a sleepy look. 

Males of the adolescent period are far more 
likely to acquire the disease, than females of 
like age. After full maturity neither men 
nor women are likely to be afflicted with 
vernal catarrh. The disease is usually bila- 
teral and the tarsal type the most frequently 
encountered. When the final exit comes the 
disease disappears leaving no trace, such as 
scars or thickening of the tissues, of its years 
of occupancy. 

I wish briefly to report the result of treat- 
ment in two cases, both of the tarsal type. The 
cases were both in healthy males in their 
early teens—one with a very normal throat 


arated by furrows, 
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without signs of lymphatic enlargements— 

the other had had tonsils and adenoids re- 

moved at the age of nine years. 

One case had been in the hands of a good 
man, and his treatment failed to improve the 
condition of the patient. I, also had usel all 
suggested remedies except x-ray and radium 
for several weeks without appreciable results. 
I had a general anesthetic administered, and 
after clipping off the nodules with scissors 
and stopping the bleeding by pressure and 
adrenalin solution, I cauterized the stumps 
with the electric cautery at dull red heat. I 
did not do a very thorough job for fear of 
burning the cartilage, and was much cha- 
grined to see a new crop of nodules grow in 
record time. However, there were a few clear 
patches of membrane. This encouraged me 
to again use the cautery. A third applica- 
tion was made to one tarsal surface before 
a cure was complete. 

In the second case, I applied the cautery 
without any preliminary, except the clipping 
off of the nodules and the use of adrenalin. 
I did a thorough job, and feared that scar- 
ring and distortion of the cartilage might re- 
sult. The reaction following was only mod- 
erate and the case soon showed a smooth nor- 
mal membrane lining the lids. 

Both cases have now passed the second sum- 
mer without relapse. Both have normal con- 
junctivae, and the patients and friends are 
greatly pleased at the outcome. 

I am well aware that two cases furnish 
insufficient evidence as to the worth of the 
treatment, and that the results are not worthy 
of a long academic dissertation on vernal 
catarrh, but the very few minutes I have 
taken is not a serious trespess on your time, 
and the report may be of some interest to 
those in ophthalmic practice. My results do 
not settle the question of treatment, it may 
encourage a new angle for attack on this very 
intractable disease. 


B- 

Singing is ideal hygienic exercise. Mention 
is made of it as a fact, and not to be put into 
general practice because of the unpleasant 
outside interference it may breed. 
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Blocd Sugar Curves in High Blood Pressure 
Cases 
Donato R. Brack, M.D. 

Department of Medicine, Kansas University. 

In a previous paper on “The Relation of 
Kidney Function to the Prognosis and Treat- 
ment of Hypertension” we made mention of 
the fact, by no means new, that in certain 
high blood pressure cases, especially those 
with evidence of nephritis, that distinct ele- 
vations of fasting blood sugar are often en- 
countered, and that we thought possibly blood 
sugar determinations might be utilized as 
tests for kidney function. 

Consequently we have worked rather con- 
sistently on this particular phase of the high 
blood pressure problem, and while our mate- 
rial has been rather limited, and in spite of 
occasional inconsistent findings, we feel that 
a report of our observations may be of value, 
at least we hope to obtain a free discussion of 
our conclusions, in order that different and 
possibly better methods of attacking this 
problem may be suggested. 

During the past few years quite an exten- 
sive literature has accumulated on the sub- 
ject of Blood Sugar Levels in Various Stages 
of Nephritis. Hopkins, in 1915, reported 
twenty-six cases of severe nephritis and found 
distinct elevations of blood sugar in all but 
five cases. He also studied the subject refer- 
able to high blood pressure in sixteen cases 
with systolic pressures ranging from 180 to 
230. Hyperglycemia was noted in eleven. In 
ten cases showing no high pressure, hypergly- 
cemia was noted in three. Meyer and Killian 
reporting on twenty-three cases of nephritis 
conclude that in general, high blood sugar 
values accompany high urea values. Mason 
states that the renal threshold for sugar is 
elevated in severe cases of nephritis and shows 
one glucose tolerance curve with fasting level 
at 10 mg., apex in second hour at 217 with 
fourth hour at 11. 

Williams and Humphrey in a study of fifty 
cases with cardio renal disease, state that 
early in nephritis, when the general meta- 
bolism is only slightly disturbed that blood 
sugars are, as a rule. normal; but that in the 
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last stages of the disease, especially in those 


bordering on uremia the blood sugar level is 


high and that other important metabolic ele- 
ments will be found to be correspondingly in- 
creased. In high blood pressure with no evi- 
dence of renal disease, the blood sugars wore 
found to be only slightly raised. 
Spence, reporting on glucose 
curves with special reference to variations 
found at different ages, states that possibly 
the high blood sugar levels found in ome 
cardio vascular cases, are dependent upon the 
age of the individual, rather than to any <le- 
finite abnormal function. He made glucose 
tolerence curves on five healthy men over 
sixty vears of age and found curves suggest- 
ing mild diabetes with the apex occurring at 
200 mg. in one-half to one and one-half hours 
with normal fasting level at four hours. He 
also calls attention to the important fact that 
elevations of creatinine might interfere with 
blood sugar readings where picric acid is used 
vases showing 


tolerence 


as a precipitant, especially 
evidence of marked nitrogen retention. 

Biery, Rathery and Berdet bring out the 

fact that in all probability, the high }lood 
sugar levels found in chronic interstitial 
nephritis cases with hypertension is due to a 
general unbalancing of total metabolism 
rather than to an impermeability of the kid- 
ney for sugar. They made no effort to ex- 
plain why it is that occasionally a non- 
diabetic case is encountered with a very high 
blood sugar level and no glycosuria; and in 
other cases only relatively high blood sugar 
levels with occasional glycosuria. They also 
emphasize the importance of total 
sugars rather than plasma sugars and that in 
nephritis the blood sugar level usually cor- 
responds closely with the level of urea nit- 
rogen. They seem to associate hyperactivity 
of the suprarenals with hyperglycemia found 
in certain cases of hypertension. 

It is rather interesting to note, in general, 
that-the consensus of opinion seems to be that 
hyperglycemia is apparently more or less 
closely associated with those nephritics =how- 
ing high levels of urea, being especially 
marked in cases with hypertension and that 
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cases of so-called parenchymatous, nephritis 
or nephroses with grave metabolic disturb- 
ances usually show blood sugar levels appar- 
ently normal, 

The following report is based on a study of 
eighty-five high blood pressure cases. We 
have tried to determine, from a standpoint of 
various functional tests, the number of these 
cases showing demonstrable signs of neph- 
ritis, also in some of the cases showing high 
blood sugar levels, we have made glucose 
tolerence tests. 

Our technique is as follows: The patient 
is instructed to report in the morning without 
breakfast, a specimen of blood and urine are 
taken and the patient is given 1.5 gm. glucose 
per ky. of body weight. This glucose is given 
in orange or lemon juice and made up to 
400 cc. Specimens of blood and urine are 
taken every hour for four hours and the de- 
terminations made. We use routinely the 
method of Folin and Yu for our blood sugar 
determinations. 

Before discussing the results obtained from 
our work it might be well to give a brief out- 
line of the methods used in carrying out this 
investigation. In the following series we 
shall confine ourselves to patients whose sys- 
tolic blood pressures range from 180 to 300. 
The fact that we have not considered those 
cases showing definite sign of nephritis if 
higher than that usually given by most ob- 
servers, 

We have established a definite routine for 
all high blood pressure cases entering the 
clinic, 

1. Repeated analysis of the 24 hour urine. 

2. Mosenthol’s two hour test for specific 
gravity, with urine chloride. 

3. Phenolsulphonephthalein test. 

4. Urea concentration test. 

>. Blood urea nitrogen. 

6. In all cases with high urea nitrogens we 
have also made creatinine and sugar deter- 
minations and in other cases such tests as were 
suggested. 

The following tables will show in a general 
Way, the result of these various tests together 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


with a few remarks relative to age, weight 
and to relative frequency of focal infection. 


No. 1. 
Simpie Hypeerrension—50 Cases. 
6 have albumen in small amounts. 
17 have a few hyalin or granular casts. 
6 have a definite low fixation of spg. 
7 have a definite high fixation of spg. 
0 pass more than 400 cc of urine at night. 
7 have less than 5% sodium chloride. 
7 have a urea concentration of less than 2%. 
) excrete less than 50% 
phthalein. 
10 have more than 15 mg. urea in 100 ce 
blood. 
1 has more than 20 mg. urea in 100 cc blood. 
1 has more than 1.5 mg. creatinine in 100 ce 
blood. 
have more than 110 mg. sugar in 100 ce. 
blood. 
0 has less than 50% CO, Comb. power of 
blood plasma. 
45 have evident focal infection in teeth or 
tonsils. 
38 are overweight. 
47 are over 40 vears of age. 
19 have varying degrees of edema. 


phenolsulphone- 


1( 


No, 2. 
Hyverrension Derinire Renau Patu- 
oLoGy—13 Cases. 
13 have albumen, hyalin and granular casts. 
7 have definite low fixation of spg. 
1 has definite high fixation of spg. 
11 pass more than 400 ce night urine. 
8 excrete less than 5% chlorides. 
10 have urea concentration less than 2%. 
12 excrete less than 60% phthalein in 2 hours. 
13 have 15 mg. of urea nitrogen per 100 cc 
blood. 
11 have 20 mg. or more urea nitrogen per 100 
ce blood. 
6 have 30 mg. or more urea nitrogen per 100 
ce blood. 
3 have above 60 mg. urea nitrogen per 100 cc 
blood. 
have more than 110 mg. blood sugar per 
100 ce. 
have more than 1.5 creatinine per 100 ce. 
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6 have less than 50 cc. CO, Comb. power. 

13 have focal infection—9 pyorrhea and 
apical abscesses, 5 infected tonsils. 
10 are overweight. 
12 are over 40 years of age. 
10 have edema. 
No. 3. 
Hyrerrension Wirn ‘Evevarep SuGar—l4 
CASES. 

8 have albumen in small amounts. 

7 have a few hyalin and granular casts. 

0 has low specific gravity. 

9 have high fixation of specific gravity. 
12 pass more than 400 cc urine at night. 

6 have less than 5% chlorides. 

4 have a urea concentration less than 2%. 
6 excrete less than 50% phthalein in 2 hours. 
8 have more than 15 mg. urea in 100 ce. blood. 
5 have more than 1.5 mg. creatinine in 
100 ce. 
have more than 20 mg. urea in 100 ce blood. 
14 have more than 110 mg. blood sugar— 

160-400 mg. 
2 have less than 50 ce CO, Comb. power. 

4 have focal infection of teeth or tonsils. 

4 have positive Wassermann tests. 

8 are overweight. 
12 are 40 years of age. 

have edema. 

I will pass hurriedly over a few of the 
salient points in the first and second groups 
and analyze more carefully the data contained 
in the third group. In the first group only a 
small percentage have albumen and this is us- 
ually found only at times. A relatively larger 
number have a few hyaline casts. I think at 
present, most observers agree that the finding 
of a trace of albumen and a few casts does not 
furnish absolute evidence of nephritis. 
Mosenthol has emphasized the fact that an 
early sign of interstitial nephritis is a low 
fixation of specific gravity with nocturnal 
polyuria and low sodium chloride output. Of 
course, these phenomena simply indicate an 
inability on the part of the kidney to con- 
centrate solids. 

Mac Lean made a large number of urea 
concentration tests on returned soldiers and 
concluded that individuals with definite kid- 
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ney pathology were unable to concentrate urea 
in the urine in amounts higher than 2°, fol- 
lowing a dose of 15 gm. urea by mouth. In a 
previous paper I attempted to show that early 
in interstitial nephritis, occurring in high 
blood pressure cases, the kidney was unable to 
concentrate urea in amounts -exceeding 
following Mac Lean’s method of administer- 
ing 15 gm. urea by mouth and collecting urine 
during the first and second hours following. 
You will notice that seventeen of the eboy: 
cases have low urea concentration —test-. 
I might add here, that further experience 
with this test has led me to conclude that the 
figure 2% is considerably too low, especially 
if we use the more modern methods of estima- 
tion of urea than did Mae Lean. We note 
that only one case shows slight evidence of 
nitrogen retention and that ten have over 11!) 
mg. sugar per 100 ce blood. 

Very significant is the fact that forty-seven 
are over forty years of age, thirty-eight are 
over-weight and forty-five have focal infee- 
tion and it has been rather gratifying to -ee 
consistent fall in blood pressure and genera! 


Improvement in these cases when either or 


both of the last two factors have been elimin- 
ated. I think that the nineteen cases showing 
varying degrees of edema are best explaine 
on a basis of beginning heart failure, very 
few having low sodium chloride output. Al-» 
I think it quite likely that the transient al- 
buminuria, noted in certain cases, may be 
similarly explained. Certainly a definite 
line of demarkation between this group an 
the next, is poorly defined but neverthele>-. 
I do not feel justified in calling these ca-e- 
Bright’s disease. 

The thirteen cases of this group are clinically 
cases of nephritis. By casually glancing over 
the results of the various tests, we at once >ee 
that nearly all retain an abnormal amount of 
non-protein nitrogen and that over 40¢ have 
elevated blood sugars. All have advanced 
focal infection. In almost all of the ca-e, 
smears from the pyorrhea pockets show Vin- 
cent’s spirellae and usually one is able to cul- 
ture streptococci from the pockets and als» 
from the abscess sacks, forming on the apice 
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of the teeth. It is a well known fact that the 
spirillae is essentially an anerobic organism 
and in fact, many of the strains of strep- 
tococci cultured from these cases grow better 
in the lower levels of culture media, where 
the oxygen content is low. It strikes me, 
therefore, that if perfect results are to be 
obtained, the cases should be taken care of 
surgitally and not after the fashion commonly 
in vogue, of pulling the tooth and letting the 
patient go, for better or for worse. 


In the next group we have a new factor to 
deal with, hyperglycemia, and the issue of 
this discussion will be an attempt to throw 
some light on this interesting phenomenon. 
There are two current hypotheses, both at- 
tempting to explain hyperglycemia in neph- 
iti. (1) That with the advent of nephritis 
in high blood pressure, the kidney is unable 
to excrete certain substances, i.e. nitrogenous 
products, salt and sugar. (2) Generalized 
metabolic instability. That in nephritis, we 
not only deal with a purely local infection of 
the kidney but also with various abnormalties 
of metabolism, nor unlike in certain respects, 
those encountered in diabetes mellitus. . 


When one considers the fact that cases of 
polycystic kidneys with practically no fune- 
tioning kidney tissue are sometimes accident- 
illy found at autopsy, with no history indicat- 
ng renal insufficiency the first hypothesis 
sees inadequate to explain the phenonena, at 
the same time, one occassionally encounters a 
case in which no other explanation seems ade- 
quate. I thing, if we consider rather critically, 
i few of the cases in this group, we will see 
ihat neither of the above hypotheses is cap- 
ible of explaining the condition in all its var- 
ins aspects, but if we strike a happy medium 
wd utilize parts of both, we will be able to 
tarify certain perplexing problems in high 
blood pressure cases. 

Five of the patients were definite diabetics 
inl of these, two had demonstrable nephritis 
’s evidenced by rather marked nitrogen re- 
tution and clinical findings. Six were clin- 
ially chronie nephritis and all retain ab- 
wrmal amounts of non-proteid nitrogen. The 
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three remaining cases are apparently essential 
hypertension with no demonstrable evidence 
of nephritis. Six of the patients had persist- 
ently low phenolsulphonephthalein output. 
Two of these were diabetics but there was 
apparently no relation between the phenol- 
sulphonephthalein output and the height of 
blood sugar level. 


I have chosen four typical cases from the 
different groups, whose records will be given 
in full and a careful scrutiny of the variations 
in carbohydrate metabolism displayed by 
these different types will tend to substantiate 
the statement made above, referable to the ex- 
planation of hyperglycemia in chronic neph- 
ritis and at the same time will tend to show 
that the note in the previous paper relative to 
the utilization of blood sugar determinations 
as kidney function tests, is not without basis. 


I. A case of essential hypertension associ- 
ated with severe diabetes— 


Mary R. Case No. 23717. 
67, Weight 143 pounds. 
inches. 


Colored. Age 
Height 5 feet, 6% 
Entered the clinic 7-15-21. Com- 
plaining of pain under sternum, slight short- 
ness of breath on exertion, Thirst, polyuria 
and loss of weight. Blood pressure 200-100. 
Two years ago she had a stroke involving the 
vocal chords and right arm. She rapidly re- 
covered the use of her arm and speech was 
restored. About the same time she noticed 
nocturnal polyuria, later frequent urination 
at all times. Eight months ago began com- 
plaining of thirst and has lost thirty-four 
pounds since that time. She has had occa- 
sional attacks of tonsilitis for years and at 
present had ragged, infected tonsils and a 
very high grade dental sepsis. On admission 
her urinalysis was as follows: 

Straw colored—Neutral—Spg. 1028, <Al- 
bumen, trace. Sugar, + per cent. No diacetic 
acid or acetone. Ammonia, 1.3 in 24 hours. 


No red blood cells, pus, or casts. 24 hour out- 
put, 2600 ce. 


Blcod Urea Nitrogen......... 10 mg. per 100 ce, 
Blood: Creatinine _ 1.4 mg. per 100 ce. 
Sagar 300 mg. per 100 cc. 
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GLUCOSE TOLERANCE TEST, 7-18-21. 
after three days low carbohydrate ~ 
B 


A Mosenthol test on admission showed a 
definite high fixation of specific gravity and 
it is rather interesting to note in subsequent 
tests, a general lowerng of the specific grav- 
ity with finally fixation between 1010 and 
1018. When sugar free, two months admis- 
sion. We have commented on the frequency 
of low fixation of specific gravity in hyper- 


tension cases. 


Variation Sugar Blood Sugar 
9-18-21—1.025-1.042 ....... 300 mg. 
§$-8-21—1.010-1.018 ....... 130 mg. 
9-2-21—1.010-1.018 ....... 125 mg. 


II. A case of essential hypertension. 

Joseph G. Case No. 26536. Colored. Age, 
54. Weight, 240. Height, 5 feet, 9 inches. 
Entered clinic 3-9-22._ Complaining of short- 
ness of breath, palpitation, swelling of feet 
and ankles, nocturia and headache. He has 
weighed over 200 pounds for the past ten 
years and has always been in good health 
until three months ago when he noticed slight 
shortness of breath on exertion with occas- 
sional attacks of headache and slight swelling 
of ankles. His symptoms have gradually in- 
creased in severity. At present his blood 
pressure is 190-120. Heart markedly enlarged 
to left with a rather loud systolic murmur 
at the apex. There are musical rales at the 
bases of both lungs. Marked pitting on both 
tibiae with no evidence of ascites. Throat. 
tonsils have been removed. Teeth, marked 
pyorrhea with 3 apical abscesses. 

Urryarysis: Amber. Spg. 1026. Acid. Al- 
-bumen, negative. Sugar, negative. Diacetic 
and acetone, negative. Ammonia 1.4 gm. in 
24 hours. No pus. No casts. 


Non-Proteid Nitrogen........ 28.5 mg. per 100 cc. 
Blood Urea Nitrogen........ 11.21 mg. per 100 ce. 
1386 mg. per 100 cc. 
Blood Creatinine ............ 1.4 mg. per 100 ce. 
GLUCOSE TOLERANCE TEST. 
Non- 
Blood Urine Proteid 

Sugar Sugar Nitrogen 
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In order to see the manner in which this 
patient converted proteid into sugar he was 
given a meal of 100 gm. steak on a fasting 
stomach and blood sugar and non-proteid 
nitrogen determination made in exactly the 
same manner as with the glucose tolerance 


test. 


Non- 

Blood Urine Proteid 

Sugar Sugar = Nitrogen 


The glucose tolerance test gives a curve 
quite within normal limits except that his 
fasting blood sugar is a little high. The 
curve following the protein meal was made 
several days later with the patient on a low 
caloric diet and shows nothing of unusual 


interest. 

III. A case of hyptertension with beginning 
interstitial nephritis associated with severe 
cliabetes. 
Margaret W. 

Age, 54. Weight, 183. 
inches. Entered clinic 10-26-21. 
ing of a burning, aching sensation in back. 
Loss of weight, nervousness, headache ant 
frequent urination. Six months ago she 
weighed 245 pounds and about that time be- 
gan to complain of dizziness, headache, slight 
shortness of breath on exertion, tingling of 
hands and feet, swelling of ankles and blur 
ring of vision. She also began to urinate fre- 
quently at night and in the day time. Thee 
symptoms have grown progressively until at 
present she is up five to eight times at night 
to urinate. She is markedly short of breath 
and vision almost entirely blurred. Her 
blood pressure is 200-100. Her tonsils are il 
jected and pus can be expressed from botl 
sides, She has a high grade pyorrhea ut 0° 
devitalized teeth. Her heart is enlarged slight- 
ly to the left but no murmurs are present 
Her lungs are clear. There is marked pitting 
over both tibiae. No ascites. 


Case No. 3522. Colored. 
Height, Dd feet, 62 
Complain- 
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Straw color. <Acid. 


Sugar, 2.6 per cent. 


URINALYSIS: 
1.031. 
tive. 


No diacetie or acetones. 


ide per 100 ce. 


10-26-21 
Blood Urea Nitrogen 
Phenolsulphonephthalein 
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n 11-20-21 
Blood Urea Nitrogen........ 14.01 mg. per 100 cc. 
1.6 mg. per 100 ce. 
GLUCOSE TOLERANCE TEST—12-12-21, 
Blood Sugar Urine Sugar 
jis 
he 
Note the delayed apex of the curve and the 
* high level much above fasting at the end of 
“ four hours. This patient showed no glyco- 
| suria when her blood sugar was below 280 
ng mg. per 100 ce. 
va IV. A case of hypertension with high grade 
ak nephritis—impending uremia. 
(1 Howard. Case No. 22618. White. Age, 
ies 2. Weight, 167. Height, 5 feet, 1014 inches. 
al Entered clinic 1-5-22. Complaining of head- 
ail ache, blurring of vision, shortness of breath 
ie inl swelling of feet. He gave a history of 
-* varlet fever at the age of 16 years with neph- 
light ritis following. He enjoyed good health with 
g of the exception of frequent attacks of sore 
blur: throat, until one year ago, when he began com- 
e fre- plaining of headaches, rapid loss of vision 
Thee | 4 shortness of breath. He has been in- 
ti] at $M “Pacitated for work most of the time since. 
night Has had to get up from one to four times at 
jreath fag “ght to urinate until recently he has passed 
Her @ “ly a small amount of highly colored urine. 
wet His tonsils are red and contain pus. His 
bot eth are poorly kept, marked pyorrhea and 
jut apical abscesses, He has had a well 
Jight- Gj ™rked hemorrhagic retinitis. His heart is 
resent. a “ely dilated and there are murmurs and 
pitting musical rales scattered throughout his chest, 


lis ankles are quite edematous. He is quii? 


Spgs 
Albumen, posi- 


Hyalin or granular casts. 50-20 pus cells. 
Has two hour spe- 
cific gravity variations between 1.030 and 
1.041. She excretes 4.2 grams sodium chlor- 


mg. per 100 ce. 

1.9 mg. per 100 cc. 
295 mg. per 100 ce. 
65% in 2 hours 
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short of breath. His blood pressure is 300- 
160. Blood count—Haemoglobin, 70. Red 
cells, 3,800,000. White cells, 13.600, with 72 
per cent polynuclear. 

Urinatysis: Reddish brown. Acid. 1.015. 
Albumen heavy band. Sugar, negative. Dia- 
cetic and acetone, positive. Many red blood 
cells, pus and hyaline and granular casts. 
Blood Urea Nitrogen 


69.12 mg. per 100 ce. 


Creatinine. 9.2 mg. per 100 cc. 
Non-Frotein Nitrogen........ 105 ~=mg. per 100 ce. 
Blood Chlorides........ 6.4 mg. per 100 ce. plasma 

Phenolsupohonephthalein ......... 5% in two hours 


GLUCOSE TOLERANCE TEST. 


Blood Urine Non- 

Sugar Sugar  Proteid Nitrogen 
Fasting ..... 90mg... .. 0....146.4 mg. per 100 ce. 
tst- hours... 0....225.6 mg. per 100 cc. 


Tn this case we have a normal fasting blood 
sugar although we must remember the patient 
had been on a milk diet for several days prior 
to this test. His curve after the glucose meal 
shows a gradualy increasing rise to a rather 
high level, reaching the apex at the fourth 
hour. There was no glycosuria during the 
test. 

DISCUSSION. 

Unquestionably, as Harnman and Hirseh- 
man have pointed out, a profound change in 
carbohydrate metabolism exists in cases of 
nephritis. Some of them showing glucose 
curves, not unlike those found in diabetes. 
When there is marked interference of renal 
function, very small amounts of sugar or none 
appear in the urine although the blood sugar 
may reach 280 mg. per 100 cc. No satisfac- 
tory explanation of this hyperglycemia has 
been offered although the suggestion has been 
made that some disturbance of the adrenals 
or other endocrine glands may be responsible 
for the hpyerglycemia and high blood pres- 
sure. 

To me, the striking points brought out in 


- this study are: 


1. When we have a well defined weakness 
in carbohydrate metabolism. i. e.. definite dia- 
betes, as in Case No. 1, we have a rather typi- 
cal diabetic blood sugar curve with a urinary 


= 
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i hour.....202 mg.....0....171.2 mg. per 100 cc. 

hour.....209mg.....0....142.2 mg per 100 ce. 

4th hour 247 mg.....0....104.1 mg. per 100 ce. 
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sugar curve which follows very closely in that 
proportional levels are reached at about the 


same time. 

2. With a slightly disturbed renal fune- 
tion in the same general type of case, i. e. 
Case No. III, we have our curve showing a 
later apex, a considerably higher level at the 
end of four hours and a urinary sugar curve 
about the same as No. I. 

3. In cases where definite diabetes is lack- 
ing and little or no change in metabolism is 
demonstrable, i. e. Case No. II, we have a 
curve suggestive of a mild diabetic with early 
apex not excessively high with slight glyco- 
suria, 

4. In non-diabetic cases with high grade 
nephritis and marked metabolic disturbances, 
as evidenced by high grade nitrogenous re- 
tention, we have a curve beginning at normal 
with a rather high apex at four hours with- 
out glycosuria. It would seem rather diffi- 
cult to explain this curve on a basis of purely 
metabolic unbalance. I think that this case 
and Case No. II show that the high blood 
sugar with no glycosuria, can only be ex- 
plained on a basis of poor renal function and 
that in this particular type of case, we may 
utilize high blood sugars without glycosuria 
as indicating poor kidney function. 

1. Hopkins, A. H. A. M from Med. Sec. 149:254 


—1915. 
2. Meyers & Killian Biochemistry, 29:179—1917. 


3. Mason, E. H. Arch Int. Med., 211:216—1918. 

4. Williams & Humphrey, Arch. Int. Med., 
23 :538—1919. 

5. Sperre, J. C. Quart. of Med. Vol. 14, 56:314— 
1921. 

6. Bierry, Rathery & Bordet, Paris Medical, 


23:136—1921. 
7. Hamman & Hirschman, Arch. Int. Med., 


20:761—1917. 


Non-Surgical Drainage of the Gall Bladder 
Dr. Minron Haun, Arkansas City, Kan. 


Read at joint meeting of Cowley and Sumner Coun- 
ties, Kansas, and Kay County, Oklahoma, at 
Arkansas City, Kan., June 15, 1922. 


I wish to present the histories of three per- 


sonal cases. 
Case 1. Mrs. R. G. C., a large, obese woman, 


aged 25, came to me in January of this year, 
complaining of jaundice. She gave a history 
of indigestion of five years duration with 
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symptoms referable to the right upper quad- 
rant of the abdomen, and several typical severe 
attacks of gall stone colic. One week before 
I saw her she had an attack of colic followed 
by symptoms of biliary obstruction which per- 
sisted and were present at the time of my first 
examination. These symptoms were inten-e 
jaundice of the skin and sclerae, clay colored 
stools, bile in the urine and an enlarged liver 
extending to three finger breadths above the 
umbilicus. 

Operation being refused, I attempted to 
drain the gall bladder by means of the duo- 
denal tube. To my surprise I obtained a free 
flow of bile and she began passing bile in 
the stools. She had ten treatments at inter- 
vals of about three days and made an unevent- 
ful recovery. 

Case 2. Mrs. W. B. C., a large, well nour- 
ished woman, aged 42, was seen last March. 
She gave a history of indigestion for the pa-t 
five years with pain in the r'ght upper quac- 
rant but no gall-stone colic. She had an ex- 
tensive papular eczema which covered the 
front of the chest and neck and both fore- 
arms, with intense itching. This eruption had 
been present for six months and had persisted 
in spite of various forms of local medication. 
The gall-bladder bile, withdrawn through the 
duodenal tube, was very dark and thick and 
contained numerous pus cells and non-motile 
bacilli. Eight treatments were given in this 

‘ase at first twice a week and later at weekly 
intervals. The skin eruption cleared up en- 
tirely and quite rapidly, without any local 
treatment and the digestive disturbances (is- 
appeared, 

Case 3. Miss M. F., aged 32, presented her- 
self last November complaining of long stand- 
ing indigestion. She had been on a milk diet 
for several years. She was constipated and 
had severe attacks of indigestion after almost 
every meal and particularly during the night. 
These attacks were characterized by fullness. 
distress and belching of great quantities of 
gas, and at times were so distressing that she 

feared she would die. She was a thin, pale 
woman, but otherwise physical examination 
was practically negative. X-ray examination 
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showed ptosis of the stomach and colon, Gas- 
tric analysis after an Ewald test meal gave 
HC! 30, total acid 75. Results of stool, urine 
and blood examination were negative, and 
the blood Wassermann was negative. 

After non-surgical biliary drainage, the 
gall bladder bile obtained was almost black 
and very thick, the bile from the ducts was 
very thick and cloudy and had almost the ap- 
pearance of milk, and the bile from both 
sources contained a great many pus cells. This 
patient received a total of thirteen treatments 
and was greatly benefitted. She is now ona 
general, liberal diet, has a natural bowl move- 
ment each day without laxatives, and does 
not complain of any indigestion whatever. 

These three cases present typical examples 
of the therapeutic results of non-surgical bil- 
iary drainage. The first is a remarkable case 
and must be interpreted as the extraction of a 
small stone from the ampulla of Vater. The 
second case is a toxic dermatitis secondary to 
a focal infection in the gall bladder. The 
third case is typical of many cases in which 
yall bladder drainage has given splendid re- 
sults in my hands. These are chronic, indefi- 
uite, often severe cases of indigestion with no 
localizing symptoms, caused by a low grade 
infection in the biliary tract with stasis of 
bile. 

A brief history of this method of treatment 
may be of interest. The late Professor Melt- 
zer of New York in his important studies of 
iagnesitmm sulphate, found that solutions of 
this salt when applied directly to the mucous 
membrane of the duodenum, caused dilatation 
of the duodenum, relaxation of the sphincter 
of Oddi at the opening of the common duet, 
contraction of the gall bladder and bile ducts 
ind expulsion of bile into the duodenum?!. A 
‘imilar observation had been made by Doyon 
in 1894 in the course of studies on the nerve 
“upply of the bile passages. Meltzer’s obser- 
vation was published in 1917 and was applied 
clinically by means of the duodenal tube by 

Vincent Lyon of Philadelphia, who published 
his first report three years ago®. 

The procedure is quite simple. The duo- 
denal tube is passed, a 25 per cent solution of 


magnesium sulphate injected at appropriate 
intervals and the bile withdrawn by suction. 
Lyon was able to separate the bile obtained in 
this manner into various portions, a dark- 
colored “B” bile, which he supposed to come 
directly from the gall bladder and lighter col- 
ored portions coming respectively from the 
common duct and the hepatic ducts. These 
various portions are in fact, easily differen- 
tiated. They may be examined chemically, 
morphologically and bacteriologically and im- 
portant diagnostic data obtained. 

I do not wish to dwell upon the diagnostic 
features of this procedure, as it would make 
this paper too long. Personally, I think the 
most important diagnostic feature is the gross 
appearance of the specimens. There is a 
striking contrast between the clear golden bile 
obtained from normal individuals and_ the 
thick, cloudy, muco-purulent specimens found 
in many cases. However, I wish to emphasize 
the therapeutic value of biliary drainage in 
various conditions. Frank Smithies of Chi- 
cago has recently published a series of some 
700 cases in which he used this method of 
treatment, and I wish to give a list of some 
of the conditions in which he reported good 
therapeutic results#. 

He states that it is a mistake to attempt 
the relief of obstructive lesions, i. e.. calculi 
as tumors, but that the treatment is indicated 
for the purpose of preventing bile stasis, erad- 
icating infection and improving hepatic fune- 
tion. He had good results in the following 
conditions : 

1. Acute choledochitis, cholecystitis or hep- 
atitis either as a local infection or as a part 
of a general infection, e. g.. scarlet fever, 
pheumonia or typhoid. 

2. Hepatitis with jaundice of toxic origin, 
notably after giving salvarsan. 

3. Biliary stasis associated with cardiac in- 
sufficiency, cirrhosis or severe anemia. 

+. Dyspeptic or bilious attacks in conjune- 
tion with migraine and epilepsy. 

5. Rheumatic conditions with a probable 
local infection in the biliary tract. 

6. Many cases of intestinal stasis and mu- 
cous colitis, 
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7. Biliary stasis persisting after operations 
on the biliary tract. 

8. Biliary stasis with low grade infection 
not complicated by gross mechanical defects. 

Lyon further suggests a number of dis- 
eases for which we have at present no satis- 
factory means of treatment and in which bil- 
iary drainage should be attempted for the 
purpose of stimulating hepatic and pancreatic 
funedicns. These are hemolytic jaundice, 
splenomegally, Banti’s disease, pernicious 
anemia, biliary cirrhosis and diabetes and 
some favorable results have been reported in 
this field. 

Now, all of us have smiled at the old doctor 
who attributed all ills to a sluggish liver and 
bombarded his patients with pills to stir that 
organ into renewed activity. Do-not laugh 
at the old fellow any more, for your old-fash- 
ioned brother has arrived in polite society. 

Fa Meltzer, S. J., Am. J. M. So., 153-469, (April) 
(2) Doyon, Archi. de Physiol. 1:19, 1894. 

(3) Lyon, B. B. V., J. A. M. A., 73:980, (Sept. 
27) 1919. 

(4) Smithers, Frank, J. A. M. A., 77:2036 (Dec. 
24) 1921. 


Facial Expression and Its Psychology 
A. A. Auten, M.D., Colby. 
Read at a joint meeting of the Ninth and Tenth 

Councilor District, Colby, April 19, 1922. 

The human face is said to be the mirror of 
the soul, because it reflects not only the static 
intelligence of the mind, but also betrays its 
transient emotions and passing impulses. The 
face is the servant of the emotions. It mir- 
rors the feelings and gives expression to the 
impulses. It is the visible record, the map 
of the heart, advertising the character of the 
man to all who care to read. It is the herald 
of the heart, proclaiming the man. It betrays 
the impulses which underlie his actions. The 
face also serves the mind when it is affected 
by the heart and the emotions; and as most 
actions and thoughts are caused by the emo- 
tions. the face is often summoned to picture 
forth the feelings that affect volition. It 
thereby reflects the mind by betraying the 
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impulses that prompt thoughts or actions. It 
is the mirror of the living soul—not the house 
in which it lives nor the machine which it 
moves. As Sir Thomas Brown said long ago 
“There are mystically in our faces certain 
characteristics which carry in them the motto 
of our souls.” The face is the expressional 
area, par excellence, wherein the physiognomy 
of the individual as revealing the character, 
is most indicated. The face is, indeed, physi- 
ognomy condensed. While it is but a factor 
of the sum total of the physiognomy of the 
individual, as expressed in all parts of the 
body, it is the most important factor, and is 
far more expressive than any or all of the 
other parts. Physiognomy is merely a divi- 
sion of physiology—not an occult science for 
the reading of character and indicates the im- 
press of psychic influence upon physical 
structures; 1. e., the body takes the impress of 
the mind and heart, and their visible aj pear- 
ances are in the outward form and _ peculiar- 
ities of the individual. And thus indicating 
character, the physiognomy of the face is 
the concentrated expression of the peculiar- 


_ities of the mind and heart. While character 


is revealed in all paris of the body and their 
motions—the trunk and its carriage. the 
limbs and their gestures, and the walk. the 
head and its poise, the dress and its disposal 
—it is in the face that it is most clearly writ- 
ten. Indeed, very early in the history of the 
race it was noticed “that the good and evil 
passions by their active exercise stamp their 
impress upon the face, and that each par- 
ticular passion has its own expression. From 
an early age of human thought this fact at- 
tracted philosophical consideration.” As the 
“Son of Sirach” had it, “the heart of man 
changeth his countenance, whether for good 
or evil.” Therefore the expressional duty 
of the face is to symbolize character. In com- 
mon with the physiognomical functions of 
other parts of the body, the face assists In 
symbolizing the man, and depicts him as he 
is, in unmistakable signs. It is superior to 
them also, in that it is the especial me-senger 
of the emotions, and exaggerates the mani- 
festations of character which the less effec: 
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tive parts merely indicate. The other parts 
bear a passive share in this symbolical work, 
but the face is active and aggressive. 

The symbols are not occult and secret and 
known only to the initiated, but are so open 
and plain that even a child may read and 
know plainly and simply the heart of the 
wearer of them. Experience and long and 
close observation of men increases the skill of 
and faculty in reading faces aright; but vet 
the power is instinctive in all men, for it is 
born with them, and is exercised unconscious- 
ly from the cradle. “I am much of Lavater’s 
opinion,” says Cowper, “and am persuaded 
that faces are as legible as books, and are less 
likely to deceive us; in fact, I cannot recol- 
lect that my skill in physiognomy ever 
deceived me.” The accomplishment of read- 
ing faces by the outward natural signs 
and symbols of character is valuable in pro- 
portion as men have dealings and intercourse 
with each other; and in this day of mutual 
and extensive dependence the faculty is of 
inestimable worth to all men. As a writer 
well says: “Knowledge of the world includes 
the ability to tell or guess well, at sight, what 
aman is, or will do, or feel, in certain events. 
It comprehends a swift and intuitive percep- 
tion of character as displayed and such a per- 
ception as penetrates far beneath the surface 
of emotional expressions right into the foun- 
dation forms in which are the true symbols 
of the minds nature.” Or as Henry Fielding 
puts it, “I conceive the passions of men do 
commonly imprint sufficient marks on the 
countenance, and it is owing chiefly to the 
want of skill in the observer that physiognomy 
is of so little credit in the world.” Noble 
old Bacon hath it that “the lineaments of the 
body do disclose the disposition and mind in 
general; but the motions of the countenance 
do not only so, but do further disclose the 
present humor and state of the mind and will. 

Although physiognomy and related science 
have of late years been used to be coupled 
with superstitions and fantastical arts, yet, 
being purged and restored to their true state, 
have a solid ground in nature and are prof- 
itable in life.” But Lavater, charlatan that 
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he is, in spite of his sentiment and assumption 
of character and mind reading power and his 
fantastic use of physiognomy, has much to 
say that is of value and interest, when his 
voluminous observations can be culled of his 
intuitive and self-evolved philosophy. He 
says, truthfully, “He is a weak and simple 
person who affirms that all faces affect him 
alike the eye, the nose, the mouth, the 
forehead—whether considered in a state of 
rest or during their innumerable varieties of 
action—whatever is understood by physiog- 
nomy, are the most expressive, the most con- 
vincing picture of interior sensations, pas- 
sions, will, ete., in fine, of all those properties 
which exalt the moral nature above animal 
life—physiognomy is the science or knowledge 
of the correspondence between the external 
and internal man—the visible superficies and 
invisible contents. It is properly so called, 
the observation of character at rest, which 
is displayed in the form and appearance vi 
the movable parts while at rest. Character 
impassioned is manifested by the movable 
parts in motion.” Many grains of truth and 
reason may be gathered from the pseudo- 
scientist, Lavater’s ramblings, but the gath- 
ering requires the winnowing out of a déal of 
chaff. In replying to scoffers, he well says: 
“The human countenance, that mirror of di- 
vinity, that noblest of the works of the crea- 
tor shall not motive and action, shall not cor- 
respondence between the interior, and the ex- 
terior, the visible, the cause and effect, be 
there apparent?” Or again: “All men (this is 
indisputable), absolutely all men, estimate 
all things whatsoever by their physiognomy, 
their exterior superficies. By observing these 
on every occasion they draw their conclusions 
concerning their internal properties.” Truly 
no one could dispute such a self evident truth ; 
but then he goes on and loads it down with 
such a burden of fantasy about character 
reading that, while he disclaims any such 
intention, he has done little to redeem phyiog- 
nomy from its degrading association with 
Chiromancy and the occult arts, and it re- 
mained what it had been for centuries—the 
synonym of quackery and imposture. Yet 
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he wrote a great, if curious work. It marked 
an era in the study of physiognomy, although 
his science is a burlesque and his philosophy 
a travesty. It has been said that “Lavater 
was guided in his estimates of character by a 
rapid intuition, by a kind of restricted per- 
ception, and his assurance of truth was but 
unintelligent conviction, “his great work was 
too popular in style, and too unsystematic, to 
be of any great value to the world. But to 
symbolize is not, indeed, the chief object of 
the construction of the bodily parts, nor of 
the features of the face. The general law 
of symbolic construction is that form is made 
to be significant without interfering with the 
fitness of parts for other purposes than those 
of symbolizing.” as a writer says. In other 
words, the physiognomical function Coes not 
interfere with the physiological function, nor 
vice versa. “The features in which the sym- 
bols are most evident, have the fitness for 
breathing, speech, etc., or their primary de- 
sign. But their being perfect for these pur- 
poses does not hinder their having also a 
symbolical meaning.” The body and_ the 
mind, the sign and the thing signified do not 
correspond as effect to cause, but as things 
derivéd from a common cause and planned 
with one design—the divine mind has made 
them: both according to one idea, and there is 
perfect congruity between them, and in the 
visible the invisible is revealed. In this view 
the study of symbols in the human form is 
but a branch of that which seeks them in the 
whole world.” The argument of design is in 
our day, superseded by the principle of evolu- 
tion; the mind and body are developed to- 
gether and both partake, of course, of the 
hereditary influenecés which control the 
growth of both, and both are impressed also 
by the after experiences of the individual. 
“Men have in all ages been accustomed to 
symbolize their own ideas, and this is evidence 
of their consciousness that internal things 
may be aptly expressed in corporal form, and 
they are affected by them as by the ideas 
which they incorporate. This establishes the 
antecedent, probability of the doctrine of 
symbols in the human form.” Thus, certain 
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peculiarities of form and ‘features are 0 
characteristic of the man, that we naturally 
cali them masculine, while others are essent- 
ially feminine, because they are character- 
istic of women. These signs symbolize the 
sexes. Feminine features in a man and mas- 
culine features in a woman always reveal a 
misplaced cast of mind. So it is with child 
like features in adults. So the evident co- 
incidence between national and mental char- 
acteristics presents us with a large series of 
symbolic forms admitting of rational inter- 
pretation” but the weakness of the whole 
system of physiognom:cal character reading 
is in the inherent weakness of this same 
law of coincidence. A given expression 
and a given mental or emotional character- 
istic occuring together in a hundred cases 
might( if the observations were extended no 
further, be taken as revealing a relationship 
between them, and that they always occurred 
together. But if another hundred cases were 
observed, many exceptions to the rule would 
be found where the expression and the mental 
peculiarity occurred independently. Of course 
there are exceptions to all rules; but in 


‘ physiognomy the exceptions are so numerous 


that it is unsafe, with all the experience of 
more than two thousand years, from Aris- 
totle to Darwin, to attempt to formulate a 
law for character reading. Another series 
of symbols are those of the likeness of the 
nomal and constant features in some persons 
to those expressions which more commonly 
disclose the transient or habitual states of the 
mind. These transient expressions, as 
bols universally acknowledged, by which the 
natural pantomime of life is carried on, 1n- 
dicate in their ordinary occurrence only the 
present or passing state of the mind. They 
tell what the mind now is, but, by frequent 
repetition the marks of any of them may be- 
come fixed in the features, and soon they 
indicate the acquired character—they reveal 
the habitual state of the mind and tell what 
the mind has become. But both the transient 
and habitual expressions must be distin- 
guished from those symbols which, Uough 


like them and interpreted by them, are in- 
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porn, or Which, as the features are gradually 


fixed, become more marked, even though the 
disposition which they commonly indicate 
may be resisted, or, by education, suppressed ; 
for these natural, permanent expressions are 
among the symbols which tell, not what the 
mind is or has become, but what it was or 
might have been. That the natural propen- 
sities, as indicated by the appearance, are 
often subdued, is a matter of common remark, 
‘T have seen,’ said Addison, ‘many an amiable 
piece of deformity, and have observed a cer- 
tain cheerfulness in as bad a system of fea- 
tures as Was ever clapped together, which 
has appeared more lovely than all the bloom- 
ing charms of insolent beauty.’ It is the in- 
congruities of physiognomy that militate 
against the pretenses of the character reading 
theories: fine physical form of features by no 
means indicate a beautiful soul behind the 
face. and no more does physical deformity 
mean that the soul is deformed—although we 
would all prefer that a beautiful soul should 
look out of a beautiful face. It is too often 
this desire to associate the two that leads to 
theorizing, upon the assumption that nature 
associates desirable internal characteristics 
with attractive features, and disagreeable dis- 

positions with repulsive features; but, in 

reality, she does not do this at all, but gets 

them sadly mixed. In fact, it is impossible to 

bring character reading down to a rational 

basis, and to classify expresions into a system. 

lavater and his followers tried it, and failed. 

We can only judge of faces by our inherited 

instincts and intuitions. We can do little 

more than the child does—judge by the con- 

scious effect expressions produce upon our 

feelings. In fact, expression is a thing of the 

feelings, and of the emotions. It is not of the 

mind, and therefore defies analysis, as do all 

phenomena of the feelings. 


Comments by the Prodigal 
COMMON SKIN DISEASES. 

To kill the streptococcus or the staphylococ- 
cls or the mixed coccus infection in the skin, 
ipply a twenty-five per cent ointment of 
‘ilicylie acid. When the bug makes its pres- 
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ence known by a sharp pricking sensation in 
the skin or a burning sensation, with a cir- 
cumscribed red speck present, one symptom 
or all of them, rub the ointment on the spot. 
If a large surface of the skin is involved, ap- 
ply the ointment to the part thoroughly. Keep 
at it, applying the ointment to the new af- 
fected surface areas and the treatment will 
get the desired result. Such a case came un- 
der observation about three years ago (mixed 
S&S) and the skin men exhausted their pre- 
scriptions on the patient (a physician) and 
failed to cure him. He prescribed a twenty- 
five per cent salicylic acid ointment for him- 
self and applied it as hereinbefore outlined, 
and cured himself. The ointment caused a 
slight exfoliation of the epithelium on the 
surface of the skin on his face where applied, 
but there was no other untoward effect. 

The druggist hesitated to fill the twenty- 
five per cent prescription until the physician 
assured him he knew what he was doing and 
had at times applied the ointment much 
stronger without bad, but with good effect. 

Skin diseases and affections are a night- 
mare to the general practitioner. And in no 
other affection of the human body, does he 
appear to be more helpless and inefficient. 
Two years ago the writer had an attack of 
hives. Lumps raised up in his skin all over 
his body. The stinging, itching, burning sen- 
sation crazed him. He called in a leading 
physician who prescribed Seidlitz powders, 
salts and other things and said “in about 
three days the disease will run its course.” 
Crazed as he was and suffering agony pre- 
scribed for the condemned, where there is 
weeping, wailing and gnashing of teeth (for 
those who have teeth) he tiraded in all kinds 
of language polite society knows against his 
doctor friend and the profession for ignor- 
ance and inability to relieve human suffer- 
ing, in the little things that so distress us. 
At this juncture of his tirade, his daughter 
suggested rubbing his body all over with the 
juice of a raw lemon and then rub soda all 
over the body, and in a few minutes take a 
bath, which he did. This treatment relieved 


his distress from three to four hours each 


) 
1 
f 
e 
g 
aS 
10 
ip 
re 
ld 
al 
se 
in 
us 
of 
is- 
a 
ies 
he 
ily 
he 
the 
in- 
the 
1eV 
ent 
be- 
hey 
‘eal 
hat 
ent 
tin- 
in- 


248 


treatment, which time he slept. The treat- 
ment had to be repeated every three or four 
hours for about two days, making the seance 
in all about three days, as the doctor had 
prognosed. It may be that vinegar or some 
other acid with the soda would have done as 
well as the lemon juice. If so the vinegar 
would have been more convenient and eco- 
nomical. 

Some persons, especially the aged, are an- 
noyed, usually about bed hour, with intol- 
erable itching of the feet, ankles and legs. 
There is no perceptible cause for it. When 
scratching quits feeling good and the epith- 
elium is roughed up by scratching and the 
skin is red and the scratching burns and 
hurts, lemon juice applied to the irritated 
surface of the itching will give relief in a 
few minutes. Sometimes it relieves the parts 
for several days. Having to repeat the ap- 
plication is troublesome, but the relief and 
comfort it affords amply repays the repeti- 
tion. 

EASY DELIVERIES. 

“And the King of Egypt spake to the 

Hebrew midwives of whom the name of the 


one was Shiphrah, and the name of the other 


Muah; and he said: When ve do the office 
of a midwife to the Hebrew women, and see 
them upon the birth stool; if it be a son, 
then ye shall kill him: but if it be a daugh- 
ter, then shall she live. 

And the midwives feared God, and did 
not as the King of Egypt commanded them, 
but saved the men children alive. And the 
King of Egypt called for the midwives, and 
said unto them: Why have ve done this 
thing and have saved the men children alive? 
And the midwives said unto Pharaoh: Be- 
cause the Hebrew women are not as_ the 
Egyptian women; for they are lively and 
are delivered ere the midwife come unto 
them.” (Exodus 1, xv:xix.) 

The Hebrew women were slaves and the 
Egyptian women were free and civilized. 

In the Journal of the Lewis and Clark ex- 
pedition, it is recorded that an Indian woman 
‘on the march, who had been leading two of 
four pack horses, halted at a rivulet about 
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a mile behind and sent on the two horses by 
a female friend. On inquiry of Cameahwait 
the cause of her delay, he answered with ap- 
parent unconcern, that she had just stopped 
to lie in, but would soon overtake them. “In 
fact we were astonished to see her in about 
an hour’s time come on with her new-born 
infant, and pass us on her way to the camp, 
seemingly in perfect health.” 

Army surgeons, during the late Indian 
wars, report similar cases of easy and quick 
deliveries of Indian women. 

Easy and quick delivery is the rule in the 
lower class (?) of society at the present time 
and particularly in the lower class of emi- 
grant. The higher the civilization the more 
difficult, prolonged and painful childbirth. 

Query—(1) Is it a*penalty for culture, 
progress and civilization? (2) Or is it one 
of nature’s ways of elimination and selection, 
of quality for quantity? (3) To help pre- 
vent overpopulating the earth, or to increase 
appreciation of life by the creature and of 
what man is here for? (4) Or plain self 
destruction of our method of civilizing/ 

BUSINESS. 

There is an old and true saying that “if we 
take care of the pennies the dollars will take 
care of themselves.” This principle practiced 
in the treatment of patients by the physician 
makes him a success. 

The higher the educational qualification of 
the present day physician, the greater the 
tendency to specialism. And an ignoring. dis- 
regard or failing to attach to the little ail- 
ments of mankind the importance he -hould. 
or that the patients think he ought to and 
they deserve, in order to impress his patients 
with his worth and to keep them from the 
cults. One reason for such an attitude toward 
the minor affections of the human body by 
the educated physician is that he knows the 
limitation of medical science and is not buoyed 
up by ignorance in his diagnosis and prog- 
nosis as to the final result, like the charlatan 
cult is. | 

Another reason may be on the same prin- 
ciple that few people can stand riches. (ireat 

riches spoil them. Education is liable to spoil 
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a man unless he is intelligent. The success 
of the cults in the treatment of human ills 
is by their catering to the whims of their 
patients and magnifying their ills or imag- 
and in their honest 
bouyig up their patients drooping spirits by 
assurances of relief. (Suggestive treatment.) 

No self respecting physician will resort to 
any method of deception that will not bear 
the critical scrutiny and approval of an en- 
lightened moral conscience. But where the 
regular educated medical man falls down is 
in looking after the big things in his prac- 
tice and not giving enough attention to the 
little things. Trying to please himself scien- 
tifically and not accommodating himself to 
what the people want or think they want. It 
is the little things in the aggregate that make 
the big thing—success. Not that the big 
things should be neglected but that the little 
things should be given the attention the peo- 
ple demand, 

Few physicians treat and comfort patients 
for minor ailments such as freckles, pimples, 
warts, moles, sores in the mouth, on the 
tongue. chapped lips, corns, bunions, in-grow- 
ing toe nails, scaly patches on the skin, dan- 
(ruff, eczema, fissures or cracks in the skin, 
on the hands, lips, nipples, fetid breath, foul 
smelling feet and a host of minor ailments. 
as compared with the care and treatment of 
paralysis, Bright’s disease, typhoid fever. 
polyomvelitis and kindred disease. And-but- 
yet-cults. beauty doctors are sitting by 
the physician’s door and making more money 
it of this class of patients than the regular 
physician, who from the nature of his calling 
ind his education, by a slight effort, could 
(reat these patients better and more honestly. 
Or he sends them to a specialist. In this way 
he loses his prestige. impoverishes himself and 
teaches his patients to employ somebody else 
than himself, to his own detriment and that 
of the regular medical profession. 

The doing away with cults and maintain- 
ing the prestige of the medical profession is 
hot the suppressing of any cult for suppress- 
ing hever suppresses. But doing these things 
better and more intelligently, doing for the 


inary ones ignorance 
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people what they want done and at the same 
time teaching them the facts, that they may 
learn and know how to discriminate between 
the true and the false will do something. 
Ending as we began with an old truism “you 
can take a horse to water but you can’t make 
him drink.” 
Moral: Don’t try to suppress the cult, but 
educate the people intelligently. 
BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Ralph H. Major, M.D. 


Department of Medicine. 


FROLN’S SYNDROME. 

This patient whom we have for study to- 
day is a very interesting case from several 
points of view. The diagnosis has been made 
only as the result of very careful study. The 
clue to the correct diagnosis came from the 
result of one particular examination, and it 
is to this that I wish to direct especial atten- 
tion today. This patient is a man fifty-one 
years of age, who came into the hospital com- 
plaining of pain in the back, and weakness 
of the legs. 

Family history: Negative; no history of 
tuberculosis, diabetes, or nervous disease. 

Personal History: .The patient had pnen- 
monia when eight years of age. Four years 
ago a nodule which had been present for sev- 
eral years on the right side of his neck, began 
to grow. The patient consulted a physician 
who told him it was cancer, and began treat- 
ing it with Roentgen rays, and the nodule 
subsided in a few months. There is no past 
history of cough, expectoration, hemoptysis, 
or shortness of breath. The gastro-intestinal 
history is negative. 

Present illness: About one year before 
admission the patient noticed a dry, hacking 
cough, and was troubled with gas on his 
stomach. Shortly after that he began to have 
pain in both lumbar regions which radiated 
down to the hips. The pains have been fairly 
constant for a year, and are worse on the 
left side. The patient has been unable to work 
during the past year. About one week ago his 
legs became so weak and painful that he was 
unable to walk, and has been confined to his 
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bed. Lying flat on his back eases the pain, 
while bending over increases it. The patient 
has lost about fifty pounds in weight during 
the past vear. 

Physical examination shows a man who is 
poorly nourished, the skin feels dry, he looks 
anaemic, and has marked pyorrhea and den- 
tal caries. The neck shows several large palp- 
able lymphatic glands of the anterior cervi- 
eal chain, varying in size from one-half to 


two centimeters in diameter, hard and freely 


movable. The chest is clear on percussion 
and auscultation; the heart is of normal size 
and the cardiac sounds are clear. The blood 
pressure is 90 systolic, and 60 diastolic. There 
is a marked kyphosis. The spine shows ten- 
derness in the lumbar region, and its move- 
ments are restricted in all directions. ‘The 
abdomen is negative. Examination of the 
extremities shows a marked weakness of both 
legs, with greatly diminished knee kicks. The 
Babinsky phenomenon is negative on both 
sides. There is no patellar or ankle clonus. 
Examination of the urine showed a few 
white blood cells, and occasional hyalin and 
granular casts. The blood examination 


shows: R. B. C. 3.100.000, W. B. C. 16,000, 


Hemoglobin 43 per cent. 6.7 gm. per 100 ce. 

Color index .70, volume index 0.81, satura- 
tion index, 0.86, 

The differential count is: 

Polymorphonuclear neutrophiles 92.6%. 

Small mononuclears 3%. 

Large mononuclears 6%. 

Eosinophiles 0%. 

Transitionals 0.4%. 

This is a typical picture of a secondary 
anemia, Since the patient has been in the 
hospital there has been an irregular tempera- 
ture, varying from 98° to 100.6° F. 

These were the findings that were reported 
the first time this patient was shown on ward 
rounds. Several points stand out with dis- 
tinctness. The patient gives a history of 
carcinoma of cervical lymph glands. Four 
years later he appears in the hospital with 
paralysis of both legs, and pain in the back. 
This is suggestive of a metastasis from the 
original carcinoma. However, this diagnosis 
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must be accepted with reserve, since no see- 
tion of the gland was made at any time, and 
without microscopic study, such a diagnosis 
would be tentative at most. 

The history that the patient gives of en- 
larged discrete glands persisting over a period 
of several years, accompanied by an anemia, 
loss of weight, and fever, suggests very 
strongly the possibility of Hodgkin's disea-e. 
A third possibility which must be kept 
strongly in mind, is that of tubercular lym- 
phadenitis accompanied by tuberculosis of 
the bone. These were the three standpoints 
from which subsequent examinations were 
made. 

The neurologist saw this patient in con- 
sultation, and diagnosed compression of the 
cord in the lower dorsal and first lumbar 
region. A Roentgen picture of this patient 
shows the second lumbar vertebrae to be 
bridged to the first, with compression of the 
body cord and obliteration of cartilaginous 
space between second and third vertebrae. 
The impression of the roentgenologist was 
that we were dealing with a tubercular or a 
malignant condition. The next logical step 
in working out the correct diagnosis of this 
patient consists of an excision of a gland in 
the neck for diagnosis, and this should al- 
ways be carried out in such doubtful cases. 
Often, of course, such a procedure establishes 
a diagnosis, but does not affect the prognosis. 
In many cases. on the other hand, we all 
know the story would have been different 
had the diagnosis been established earlier. 

A gland in the neck was excised under local 
anaesthesia, and the pathological diagno-Is 
was tubercular lymphadenitis with consid- 
erable caseation. This is evidently the con- 
dition diagnosed previously as carcinoma and 
treated with x-ray. Subsequently another en- 
larged gland was excised from the inguinal 
region, and presented the same pathological 
picture. A lumbar puncture was performed. 
and this is perhaps the most important fea- 
ture of the case to which I wish to call your 
attention. 

The fluid when drawn through the needle 
was a brilliant yellow, and as soon as col- 
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lected in a test tube, formed a firm mass so 
that the tube could be everted without dis- 
turbing the clot. This phenomenon was noted 
first by Froin in 1903, and since that time 
has been repeatedly described in the literature. 
This condition is referred to also as xanthe- 
chromia, although it must be pointed out thai 
xanthochromia is a more general term, Un- 
der xanthochromia we understand simply a 
yellowish pigmentation of the spinal fluid. 
In Froin’s syndrome there is not only a yel- 


lowish spinal fluid, but a massive coagulation 
of the fluid. The majority of the cases of 
xanthochromia quoted in literature describe 
oily the yellowish pigmentation, while the 
wumber that show Froin’s syndrome is small- 


er. This condition is practically always pro- 
duced by some obstructive lesion of the spinal 
canal, and is very frequently associated with 
tumor of the spinal cord. 

Sprunt and Walker in 1916 collected one 
hundred cases of xanthochromia, and reported 
three examples of Froin’s svndrome in cases 
with tumor growths of the cord. Elsberg and 
Rochfort reported findings in ninety-two 
cases of chronic spinal disease. 


Twelve of 
these patients show xanthochromia; seven of 
these showed also the typical Froin’s syn- 
(rome, all were associated with spinal cord 
tunors, Levison reported one case of spinai 
word tumor producing a yellow coagulating 
fluid, 

Careful anatomical study at operation, or 
it autopsy. in practically all cases where this 
wndition has been found, have shown an 
obstruction in the sub-arachnoid space. Tub- 
spondylitis, intradural tuberculosis, 
tubercular meningitis, in addition to tumors 
ite sometimes responsible for such obstruc- 
tin, It must be kept in mind, however, in 
it least 70 per cent of these 
of the cord present. 
thtomia, without coagulation, 


vases there is a 
Simple xantho- 
as already men- 
loned, is more frequently observed. A great 
ariety of conditions may produce such a 
‘ellow fluid. It has been described in purul- 
and syphilitic meningitis, and following 
“injury to the skull or spine. I recently 
Wa patient who showed a yellowish fluid 
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after an accident, the patient falling down 
stairs and striking the back of his head on 
the floor. In such examples of traumatic 
origin the yellowish spinal fluid is due to 
minute hemorrhages into the spinal canal, 
and the changes taking place later in the 
blood are the cause of the pigmentation. 
Mestrazat has called attention to the yellow 
spinal fluid in jaundice. 

In the absence of a section vf gland this 
patient would probably have been diagnosed 
as a case of neoplasm of the glands of the 
neck with metastasis to the lumbar vertebrae. 
This diagnosis would have been given some 
additional weight by the presence of Froin’s 
syndrome. Against this diagnosis, however, 
we have the pathological picture of the 
glands, and we are forced to conclude that 
this example of Froin’s syndrome is produced 
by a tubercular spondylitis, and not by a 
malignant tumor. This case is additional evi- 
dence that Froin’s syndrome is due to an 
obstructive lesion since this lesion is seen in 
the Roentgen plate. This tubercular spondy- 
litis has not only produced such an obstrue- 
tion, but has pressed upon the cord and caused 
a partial paralysis of both legs. 

This patient will be treated as a case of 
tuberculosis of the spine. The orthopedists 
have advised that he be placed in a cast to 
immobilize the diseased vertebrae. Every ef- 
fort will be made to build up his general 
health to aid him in overcoming this con- 
dition. The patient should be out of doors 
constantly, tonics will be given, and he should 
be on a diet containing large quantities of 
protein and fat. 


Out Patient Clinic of E. T. Gibson, M.D. 

PSYCHIATRY—MANIC-DEPRESSIVE PSYCHOSIS 

Case report: E. T. negro woman, 36, mar- 
ried, two children. 

Husband says she acts excited, talks too 
much and does not sleep. Patient says there 
is nothing the matter with her. About two 
months ago a neighbor who is a preacher 
talked to her about religion. She seemed to 
dwell on this and generally became very 
excitable. Her husband says that she “talked 
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silly” and worked incessantly, though he 
asked her to rest. She slept poorly, had no 
appetite and was constipated. She has lost 
some weight. Although she has worked very 
hard she has not been able to keep the house 
as neat as formerly, as she leaves one task un- 
finished to go on to another. She has mis- 
taken strangers for friends and has insisted 
that the preacher next door was the Devil. 
She has seemed unusually happy but also very 
irritable, 

Previous history not important. She has 
had no illness for years, and never had an at- 
tack like the present. Very little is known 
of her family history. 

Examination: Tongue coated, breath foul, 
tendon reflexes active equally on both sides. 
Skin is loose as if from loss of weight. Gen- 
eral and neurological examination otherwise 
negative. Wassermann test of serum nega- 
tive. 

Mental Status: Sits quietly and looks un- 
duly happy. Talks a great deal and changes 
subject very frequently, her attention being 
diverted by anything she sees or hears. Her 
icemory is good, her consciousness perfectly 
clear, she is well oriented, and the only false 
belief she expresses is that the preacher is the 
Devil. But she says this half jokingly. 

Course: The disorder reached its maximum 
in a week, and remained stationary about a 
month. About three weeks ago she began to 


quiet down, slept better, talked less and be- 
She is now 


gan to complain of fatigue. 
j ractically well. 
DISCUSSION. 

We have here a mental disorder of limited 
duration, ending in recovery, in which the 
general intelligence is not affected. It is 
characterized by increased physical activity 
which is less purposeful than normally, flight 
of ideas, attention easily distracted, with an 
overly happy yet irritable emotional state, 
and a tendency to misinterpret objects and 
misidentify persons. 

It is the picture of one type of a common 
disorder called the manic-depressive psychosis. 
The features of this case may appear in others 
exactly reversed, that is, we may find dimin- 
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ished activity, slowness and difficulty of 
thinking with unhappiness and clepression. 
These two opposite forms are called the manic 
and the depressed phases respectively. ‘There 
may be all possible intermediate combinations, 
such as depression with over activity, lethargy 
with euphoria, and so forth. The symptonis 
nay appear in all grades of severity, but the 
lighter grades are seldom recognized as such. 
They are sometimes called “neurasthenia.” or 
may be looked upon merely as “blue spells” 
or periads of high spirits or of worry and 
apprehension. 

Attacks tend to recur, and may, be »f the 
same type or quite different. Aha be- 
tween attacks may vary greatly, but usually 
tend to. be of about the same length. The 
same is true of the duration of the attacks 
themselves. There are some individuals who 
remain permanently in depressed or manic 
states. In the latter case, if the symptoms 
are not too severe, we often find persons of 
superior energy, happiness and accomplish- 
ment. 

Sometimes the attacks are so severe that 
the patients become dangerous to themselves 
or others. and may have to be segregated in 
special hospitals. As this is an infraction of 
personal liberty, it must be done by the legal 
authorities. Persons whose legal rights have 
been limited by court procedure because of 
mental disorder, are technically calle« insane. 
It is well to remember that insanity is a legal 
and not a medical concept. 

The ultimate cause and method of produc: 
tion of the symptoms are not known, and no 
constant histopathological changes in_ the 
nervous system have been found. Those sub- 
ject to the attacks are usually unstable emo- 
tionally during the free intervals, and if one 
studies the patient’s family one nearly al- 
ways finds a strain of emotional instability. 
if not a history of definite attacks. 

Frequently the attacks seem to be precip 
itated by definite situations, and apparently 


the greater the predisposition to the diseas 
the less severe the exciting factor need be. In 
fact, in many cases, no exciting factor ™ 


all can be found. 
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A recent analysis of precipitating situations 
by Strecker (Am. Journal Psychiatry, 1922, 
I, 503) shows that the most frequent somatic 
factors are influenza, overwork and exhaus- 
tion, the climacteric, and complicated child- 
birth. The most common psychic factors are 
cruelty, poverty, illness and death of rela- 
tives, and unhappy love affairs. 

The most important aspect of treatment is 
prophylaxis. We do not know enough about 
eugenics to attempt to breed a manic depres- 
sive strain out of a stock by selective mating, 


' but one feels justified in advising against the 
marriage of those who have had repeated 
4 attacks. Something may be done in the di- 
s rection of shielding predisposed persons from 
ss exciting factors, though even the most access- 
ks ible of these, such as poverty and overwork, 
10 depend upon general economic conditions 
a which society has not yet learned to eliminate. 
ns One of the most important considerations, 
“a especially in depressed phases, is the preven- 
“a tion of suic-de. This danger is greatest in 
the forms with increased activity. Retarded 
a patients haven't enough initiative to kill them- 
= velves, but as the various symptoms often 
in develop and disappear independently, even 
of retarded patients may pass through stages 
wal in which the inactivity diminishes while the 
vl depression remains. For this reason a de- 
al pressed patient needs watching all the time, 
aii and particularly when he seems to be recover- 
egal ing. It is estimated that 40 per cent of all 
(epressed patients attempt suicide. In gen- 
luie- eral the best treatment is the regular stand- 
dno wdized life of a special hospital. One of the 
the great needs of the present day is for free pub- 
sub- lie hospitals for the treatment of mild or 
one temporary cases of mental disorder, to which 
f one patients may go voluntarily or on physicians 
y al @@ ttifieate. At the present time the only al- 
pility. lenative to the State hospital is the private 
switorium, which is out of the reach finan- 
recip a Cally of those who need it most. 
rently There is no specific treatment for manic- 
senses depressive psychosis. Much of the treatment 
pe. In Mst be symptomatic, such as sedatives, elimi- 
or at Mats, etc. Naturally somatic disease should 


be carefully sought and treated, including 
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focal infections of all kinds. Apparently the 
removal of infected teeth or tonsils sometimes 
decidedly hastens recovery. 


Evidence that is gradually being  ac- 
cumulated by medical men in various parts of 
the world provides a good basis for the belief 
that carbon tetrachloride, a cheap and com- 
mon chemical, is a cure for hookworm in 
human beings. Recent reports from the Fiji 
Islands and Ceylon covering thousands of 
cases show practically 100 per cent of suec- 
cesses. The discovery of the efficacy of the 
drug in removing these parasites was made 
by Dr. Maurice C. Hall of the United States 
Department of Agriculture, who tested it on 
dogs and even tried out its effects on himself 
His results immediately stimulated medical 
men in many countries to start nestgatons, 
and favorable reports are now being received 
by the department. In the Bogambra prison 
at Kandy, Ceylon, a country where hookworm 
is comon, this carbon compound was tried on 
14 persons with marked success. Among 
them was a condemned criminal who offered 
himself as a subject for a thorough test. He 
was given a maximum dose of 10 cubic cen- 
timeters of the drug, which removed 55 hook- 
worms. Twenty-two days later he was ex- 
ecuted. A post-mortem examination showed 
that all these parasites had been removed. 

The other convicts apparently were completely 
freed of the parasites by much smaller doses. 
The other convicts apparently wrre complete- 
lv freed of the parasites by much smaller. 
doses. No effects other than slight dizziness 
and a sensation of weight in the stomach were 
noticed in the case of those receiving less than 
10 cubic centimeters of the drug. 
R 

The average length of life has increased, 
during the insurance age, from 49.2 years in 
1901 to 54.3 years in 1920. So says the last 
report of the Metropolitan Life Insurance 
Company. The Public Health Service is 
credited largely for the result. More scien< 
tific examinations may have had something 
to do with the statistics of the mortuary table, 
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The Standard of Educational Requirements 
for License to Practice in Kansas 


Under date of June 5 a letter was received 
from Dr. Preston enclosing a copy of a let- 
ter from Dr, Colwell, Secretary of the Coun- 
cil on Medical Education of the American 
Medical Association. Copies of these letters 
were submitted to the Board of Registration 
and Examination and a statement from them 
requested. Under date of July 27th a letter 
from the Secretary of the Board was received, 
and it, together with the letter from Dr. Pres- 
ton and Dr. Colwell, is reproduced below: 

. F. L. PRESTON, M.D. 
220 West Central Ave., El Dorado, Kan. 
June 5, 1922. 
W. E. McVey, Editor, 
The Journal, Kansas Medical Society, 
Topeka, Kansas. 


Dear Editor: 

I am inclosing to you a copy of letter which 
speaks for itself, 

For some years the Kansas Board has admit- 
ted by reciprocity recent greduates of very inferior 
schools, The result has been that we are the 
laughing stock of the medical profession from an 
educational point of view. We are also very justly 
losing the confidence of the people of the state. 
They have so often been unfairly dealt with, so 
carelessly treated, and so often unnecessarily op- 
erated that they readily grasp any sort of false 
systems that come along, 

I think that you will agree with me in that the 
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men from class “C” schools are usually men who 
have gone into the profession from a purely com- 
mercial motive. They secure the “M.D.” as cheap- 
ly and as quickly as possible and proceed to “gig” 
the public at every opportunity. They have been 
taught neither ethics nor thoroughness in diag- 
nosis and treatment. 

It is not possible for us to so get this matter 
before cur board that some remedy can be sup- 
plied. 

Thanking you, I am very truly yours, 

F. L. PRESTON. 


AMERICAN MEDICAL ASSOCIATION 

Council on Medical Education and Hospitals 

Chicago, IIl., March 29, 1922, 
Dr. F. L. Preston, 
220 West Central Avenue, 
El Dorado, Kansas. 
Dear Doctcr Preston: 

Your letter of March 23 has been referred to 
this department for reply. 

The reports of those licensed in Kansas dur- 
ing the past year show that only graduates of 
class A school (medical) have been licensed by 
examination, although several graduates of medi- 
cal schools rated in class B and class C have been 
licensed through reciprocity. This fact will be 
brought out in the forthcoming State Board Nun- 
ber of the Journal, which will be issued April 29 
and will be found in Table I. Figures for the 
preceding year are shown in the same table on 
page 1245 of the Journal of April 30, 1921. 

May I suggest that after that table is issued, 


the matter be presented to your state medical so- 
ciety and that a vigorous protest be made by that 


organization to the state board cf medical ex- 
aminers. You might at the same time have a 
copy of the protest sent to the governor of the 
state. It might be diplomatic to take the matter 
up first with the members of the licensing board 
to see whether persuasion would not accomplish 
the result desired. 
Very truly yours, 
N. P. COLWELL, Sec’y. 
Council on Medical Education and Hospitals. 
STATE OF KANSAS 
Beard of Medical Registration and Examination. 
Office of A. S. Ross, M.D., Secretary. 
Sabetha, Kan., July 27, 1922. 
Dr. W. E. McVey, 
Topeka, Kansas. 


Dear Doctor: 

In reply to your letter I can advise that the 
Kansas Board adopted a resolution in February, 
1917, regarding “A,” “B” and “C” classifications 
of colleges by the American Medical Associattow 
and that said resolution permits graduates of “he 
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class colleges only, to enter the examination be- state and the demands of the profession for 
fore the Kansas Board after February Ist, 1922. 


" reciprocity with other states. 
Before we could legally enforce that resolution the This tt f 5 ris led f 
various medical schools had to have four years ciprocity 
notice to protect first year matriculates. So you Considerable importance by a majority of the 
see we can go no higher on a medical standard profession and when it was reported that the 


for Kansas. Kansas Board had ceased to reciprocate with 


As regards reciprocal registration, we expect other states many letters of protest were re- 
the thirty-nine states with which we have recip- : 


to ceived by the Journal and doubtless also by 
to that of Kansas in certifying their licentiates to the Board. 

us for reciprocal licenses. While we cannot adopt The report of the Council on Medical Edu- 
or maintain a standard for any other state, we can cation shows that 254 physicians left Kansas 
withdraw reciprocal relations from it at any reg- fo» other states during the five years from 
ular meeting, as we cannot differentiate in the 1917 1991. Duri = Sad 99 ; 
consideration of reciprocal applicants from any ~~ ' to 1921. uring the year 1921, the re- 
other state when certified to us by the Board in port shows, 54 Kansas physicians were li- 
such state. In other words, we cannot accept censed through reciprocity by other states, ten 
John Doe and reject John Jones because of “A,” jn California, ten in Oklahoma, six in Mis- 
“B” or “C” classifications prior to the date of uri, five in Colorado, five in Texas, five in 
our resolution not to recognize “B”’ and “C” class 
Wie son Washington, three in Nebraska, two each in 


Illinois. Iowa and New Mexico, one each in 
Yours very truly, Marvland, Michigan. New York, Ohio, and 
A. S. ROSS, Secretary. Wisconsin. From this it will be seen that 43 


Those familiar with the medical affairs of 


of the 54 Kansas physicians who were ad- 
Kansas for the past twenty years will admit 


mitted to practice in other states through 
that the State Board of Medical Registration reciprocity, located in California, Oklahoma, 
and Examination has never, since the law Missouri, Colorado, Texas. Washington and 
creating it Was passed, been composed of men Nebraska. All of these states admit both 
nore representative of the profession. In or- Class B and Class © graduates by examina- 
ler that those who have failed to keep track — tion. 

of the appointments may know who its mem- There were 51 licenses granted by the Kan- 
bers are, we give their names herewith. Dr. sas Board through reciprocity during the 
CW. Jones, Olathe. is president. Dr. ALS. year 1921. The report shows that 23 of these 
Ross, Sabetha. is secretary. The other mem- came from Missouri, 6 from Illinois, 6 from 
bers are, Dr. A. J. Anderson, Lawrence; Dr. Tennessee, 3 from Oklahoma, two each from 
(. F. Menninger, Topeka: Dr. H. A. Dykes. Pennsylvania and Wisconsin, and one each 
Lebanon, now in U.S. P. H. service in Kan- from Colorado, Towa, Maryland, Massa- 
“is City: Dr. G. R. Dean, McPherson; Dr. chusetts. Michigan, Nebraska, Ohio, Texas, 
fo, M. Gray, Kansas City. Three of them and Virginia. 

we graduates of regular schools. two grad- It appears to be a fairly even exchange, as 
lates of Homeopathic schools, and two grad- to numbers, except with Missouri, California, 
lates of Eclectic schools. One of the Homeo- Oklahoma. Colorado, Hlinois. Texas and Ten- 
jathie graduates also holds a diploma from nessee. The ratio of reciprocity certificates 
‘Regular school. Six of the seven members accepted by the Kansas Board to the Kansas 
of the Board are members of the Kansas certificates accepted by these states in the 
Medical Society. order named is 23-6, 0-10, 3-10, 1-5, 6-2, 1-5, 
The letter from the Secretary of the Board — 6-0. 

vould imply that it is the desire and purpose Kansas has established reciprocal relations 
of these men to place the standard of require- with. and its licenses are recognized by, 39 
ments for medical licensure in Kansas on the — states. Oregon having been added to the list 


highest plane consistent with the laws of the since it was last published, ‘These states are: 
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Alabama, Arkansas, (Reg. and Hom.), Cali- 
fornia, Colorado, Delaware, District of Col- 
umbia, Georgia, Illinois, Indiana, Iowa, Ken- 
tucky, Louisiana, Maine, Maryland, Michi- 
gan, Minnesota, Mississippi, Missouri, Ne- 
braska, New Hampshire, Nevada, New Mex- 
ico, New Jersey, North Carolina, North Da- 
kota, Ohio, Oklahoma, Pennsylvania, South 
Carolina, Texas, Tennessee, Utah, Vermont, 
Virginia, Washington, West Virginia, Wis- 
consin, Wyoming, Oregon. Of these 39 states, 
24 licensed by examination the graduates of 
Class C schools during the year 1921. There 
were only four of these states which did not 
license by examination graduates of either 
Class B or Class C schools. 

The report of the Council shows that only 
eight states, including Kansas, did not license 
by examination either Class B or Class C 
graduates. These are Arizona, Kansas, Mon- 
tana, Nevada, New Mexico, North Carolina, 
North Dakota, Vermont. The number of 
applicants licensed by examination by these 
eight states was 161, while the total number 
licensed by examination by all the states, U. S. 
territories and possessions, was 4211, and 334 
of them were Class B and 264 were Class C 
graduate. In the eight states mentioned 156 
applicants were licensed through reciprocity 
and of these 15 were graduates of Class B, 
and 5 of Class C schools. There were licensed 
through reciprocity by all the states a total 
of 2,137 applicants of whom 251 were Class 
B and 130 Class C graduates. 

There are twelve other states which did not 
admit Class C graduates by examination in 
1921. Of the twenty states which do not ad- 
mit Class C graduates by examination, eight 
do admit them through reciprocity with other 
states, but in 1921 these eight states admitted 
only 19 of the 130 admitted by all the states. 

The states which admitted by examination 
the largest number of Class C graduates were 
California 32, Colorado, 24; Connecticut, 52; 
Tilinois, 43; Massachusetts, 42; Pennsylvania, 
14; Arkansas, 12. Those admitting the larg- 
est number of Class C graduates by recip- 
rocity were California, 15; Connecticut, 14; 
Oklahoma, 20; Texas, 31. 
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According to the A. M. A. Directory (1921) 
the total number of physicians in the eight 
states which did not admit either Class B 
or Class C graduates by examination is 7.612 
and the total population is 6642414. Five 
of these states have less than 600 physicians 
each, and four of them have less than 500,000 
population each. 

In the face of these data which have been 
taken from the last report of the Council 
on Medical Education of the American Medi- 
cal Association. of which Dr. Colwell is see- 
retary, we do not feel capable of criticizing 
the Kansas Board of Registration for any 
laxity on its part in maintaining a standard 
of educational requirements for licensure in 
Kansas which compares so favorably with 
that of other states and particularly those in 
which are located the large centers of medical 
education. We note that New York, Illinois, 
Pennsylvania, Massachusetts, Missouri and 
California are among the 29 states that ree- 
ognize Class C schools. 

We are not willing, after an analysis of 
the report, to criticize the Board for acmitt- 
ing four Class C graduates on certificates 
from other states in 1921. if by refusing to 
do so the reciprocity privileges of the phy- 
sician of Kansas would have been jeopard- 
ized. 

The pages of the Journal are open to any 
member of the Society that cares to express 
an opinion on this subject, and particularly 
to those who have received different impre+ 
sions from the data given in the report of the 
Council. 


CHIPS 


Manicuring is practicing the laws of hy- 
giene and health. Dirty or ebony tipped 
finger and toe nails are carriers of disease 
from one part of the body to another. aside 
from being an advertisement of sloth. filth 
and dirtiness of the possessor. of them. 


The picture of emanations from the mind 
which psychologists and physicists have beet 
taking and called them aurae are now known 
to be the escape of effete matter from the 
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body. when the fellow gets all het up in the to the dust as it was, and that of the purify- 
seance. The most pronounced and blackest ing, refining process by fire. Of the clean 
halo, aura or ring surrounds the deceptive urn, holding the aseptic ashes or remains of 
liar. the body returned to earth as was by fire, 

To get the sympathy of the audience for *® compared with the watersoaked, decaying. . 
the drunkard’s wife, the speaker said, “There offensive smelling, worm eaten, infested body, 


she sits at midnight, rocking the cradle with buried in the ground or even in the mauso- 
leum, aside from the danger to the living. 


one foot and wiping her tears away with the 
other one. It is not necessary for the physician to 
make himself obnoxious to his clientel or the 
community in advocating the facts. But he 
should have a well grounded opinion, formed 


Calories should not be substituted for vita- 
mines and vice versa. Both are essential to 
life. Why? We don’t know but they are and 


y : of the danger to the living by earth burial, 
; that is enough to know to continue them. and the greater respect given to the dead by 
i Later we expect to know, why is a vitamine? incineration, when asked for an opinion or 
n The ‘Eskimo Pie’ is made by dipping ice When opportunity presents itself to educate 
h cream into hot chocolate without melting the the people in an essential method of prevent- 
n cream, Christian Kent Nelson did it and ting disease and freeing them from custom, 
al within a year it has made him a near mil- prejudice and superstition. 
S. enaire. An intelligent understand of what is best 
ud Many chemical tricks are yet in the dis- by the people creates a right sentiment. 
oi covery. Nature keeps us guessing and ex- “Economy, hygiene and intelligent senti- 
perimenting to occupy our time, increase our ment favor incineration of the dead body 
of anticipation and brighten our future. over that of earth burial.” 
The barefoot season is on for the cure of 
ge had to do 
to Vin: corns. It is the stone-bruise time of year 
hy- the also. To cure the corn and avoid the stone- 
rd- bruise wear sandals. But in wearing sandals 
you may cultivate flat foot unless you heel 
was a consideration in the making. 
any Moral: A little knowledge worked at the r 
ress right time and place in making what the “The oriental deep breathing exercises” 
arly people want or think they want puts a man should be practiced more generally. Aside 
2 quickly on easy street. from benefitting the health of the breather, 
Cremation is the ideal and hygienic method 
so as to close the nostril, breathing in through 
tlligent the other nostril, breathing out of the first 
wring up his nostril in the same manner and then reversing 
‘cease fic the nostrils. The potency of each nostril is 
aside native b P learned by the oriental breathing exercises. 
‘ , asure, specially in urban sec 
filth Hi tions of the commonwealth. Dietitians and food faddists urge well peo- 
The medical man is the pioneer and teacher ple to watch their weight. “After 35 or 40 
mind §™ hygiene and measures to preserve health years of age if their weight increases 15 to 
e heen fp prevent disease. In doing this he will 30 pounds they should take careful measure 
known have to impress upon the laity the gruesome- to reduce it. It will require constant vigil- 
sm the @}" Sof nature’s method in returning the body ance. But it pays.” 


. 
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Yesbutter does not know which brings in 
the more happiness while a fellow is alive 
above ground. To eat, grow fat, be jolly, or 
practice eternal vigilance in dietary, grow 
thin. dyspeptic and morose. Don’t do either? 

Continual watchfulness of the intake of 
food in calories, vitamines and daily heftings 
does not leave any tme for other business or 
fun. Aside from this, there is the liability 
of the victim becoming self centered, with a 
one track mind not able to carry anything for 
exchange. 

It appears to be the consensus of opinion 
that the promiscuous use of quinidin is dan- 
gerous in auricular fibrillation. Some fatal- 
ities have been credited to quinidin, and it is 
a good medicine to let alone, until the in- 
dications for its use are more clearly defined 
and understood. 

Tt requires from 2500 to 3000 calories a 
day for the average man, depending upon his 

activity. Some day the number or amount of 
vitamines will be tabulated. The V seems to 
be the X of the food value. 


Tt has taken a long time to discover what 
particular principle contained in cod-liver 
oil was responsible for its beneficial effects 
in rickets and other nutritional disorders. It 
was found by McCollum and others that the 
addition of butter to a diet low in calcium 
caused greater deposit of calcium and better 
development. If the calcium in the diet were 
very low the addition of a larger per veat of 
butter did not give similar resuits put the ad- 
dition of a small per cent of cod liver oil 
acted efficiently. Zilva (Lancet June 24) 
has shown that cod liver oil contains 200 
times as much fat soluble vitamin as an aver- 
age butter and it is concluded that this is the 
factor upon which depends the beneficial ef- 
fects of cod liver oil in these cases. 


There is much uncertainty about glandular 
therapy. There is much difference of opin- 
ion in the profession on the results obtained 


from glandular therapy. One might suggest 
that the same method be adopted to determine 


if glandular therapy has any real place in 
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medicine as was used to determine the medi- 
cinal value of alcohol—a vote of the profes- 
sion. This majority-rule stuff is a great iclea, 
especially in determining scientific facts, 
What? 

Pyelitis caused by colon bacillus infection is 
described by Sir W. Hale White (Lancet 
June 24). It is not uncommon, occurs most 
frequently in women and young girls and 
usually affects the right kidney. I- quite 
frequently found in pregnant women. In 
these cases the urine will yield a pure culture 
of colon bacillus. There is usually pain, 
usually in the right, occasionally in the left, 
renal region simulating that of renal calculus. 
The finding of colon bacillus and pus in the 
urine is diagnostic. The route by which the 
infection has reached the kidney had not yet 
been determined. 


The Academy of Medicine of Kansas City 
has voted to hold a Clinic week from the 
3rd to the 6th of October, inclusive. This is 
the time also for the celebration of the “Priest 
of Pallas” but it is stated by the officers of 
the Society that the Clinic program will be 
largely in the afternoons and evenings and 
will not be disturbed by the “Priest of Pal- 
las.” There will be a smoker on October 3 
and a banquet on October 4. 


A free dispensary was opened, July 17, 
connection with St. Francis Hospital at 
Wichita. Free medical service and free drugs 
will be supplied to the sick poor and a social 
worker will keep check on the patients to 
make sure that all are deserving. Dr. Leon 
Matassarin is the Medical Director. 


A PROHIBITION EPITAPH 
Here lies the body of Frederick Lefarge. 
His death is too sad for description. 
He was killed by the mob in a terrible charge. 
When he carelessly dropped his prescrip: 
tion. —Bowdoin Bear Skin. 


By legislation and court decisions the pe 
ple are winning the fight against all 
called “milk compounds.” The decision 12 
Wisconsin Supreme Court, July 20. in the 
now celebrated “Hebe” case brought by the 
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. pounds of skimmed milk and vegetable oil. ery. The statistics of Gluck in Bosnia show 
The Carnation Milk Products Company, the high percentage of tertiary syphilitic cases . 
: plaintiffs in the case, had sought to enjoin in some districts and their great reduction 
" J. Q. Emery, dairy and food commissioner, under the influence of mercury given in the 
. from enforcing the law as against their prod- early stages of syphilis. 
s uct known as “Hebe.” Heller concludes that mercury is not only 
. 
fa . a symptomatic remedy, but that it favorably 
ite Prof. Oskar Fischer of the German Uni-_ fl 
le ' influences the course of syphilis. So long 
In versity in Prague has announced at a session os . 
7 ; ; as it has not yet been proved that salvarsan 
ure of the Prague Medical Society the results of ual . 
yeaa wn ‘pei or other remedies do the same or more (and 
‘in, his experiments on the effects of his new thi : 
his can only be proved by pathological anat- 
oft, preparation against general paralysis of the 
i omy in the next twenty years) the medical 
lus. insane and tabes, which he calls Phlgethan. 
; ; man is not justified in discontinuing the use 
the The preparation has been examined and treat- f b r 
Prof. A. Wi ; of mercury. (Heller, Klinische Wochen- 
the ed by Prof. A, Wiechowsky for its pharmac- 
schrift, March 11, 1922; British Medical 
vet ological qualities before it was tried on actual 2 9 
‘ 7 Journal, May 13, 1922.) 
cases Of human cerebral syphilis. The prep- en. 
City aration contains nucleinic acid, which has Frei and Spitzer state that long before the 
the long been used for the treatment of this con- discovery of the Spirochaeta pallida the co- 
lap dition. (Lancet, May 13, 1922. existence of syphilis and tuberculosis had 
is 18 vE 
ieon dal aT been observed in a number of cases. The 
ries DI'V ¢ O7 . . 
af s ry nse Trampol report 27 cases of gen grounds for such a diagnosis in the absence 
eral paralysis ith i in- 
il be me? pa psn treated with intramuscular in- of histological examination were a focal re- 
ectlons arti i 
ne : Xl of novarsenobenzol, starting with action to tuberculin, the presence of tubercle 
— ~ up to 1.05 gram at intervals of bacilli, and a positive result from animal in- 
and afterwards every eight days— gculation indicating tuberculosis, and the 
to iv ine 7 
a es given being ( to § grams. ‘undoubted but incomplete success of specific 
13 failures, 7 remissions treatment (mercury and potassium iodide) in- 
Wi ‘ > 
7. ip progressive symptoms later, and 7 mark- dicating syphilis. 
i} at ‘ad amine lasting for a considerable pe The present writers report three cases in 
drugs i es case nearly four years and in which the enlarged glands (cervical, epi- 
hother two years ‘he = i 
social The improvement when  tyochlear, and inguinal) showed the Spiro- 
nts to tl ea was chiefly noticeable in the men-  ¢haeta pallida as well as tuberculosis infection 
co sults ‘ 
Leon “ No bad results were recorded. \hich was proved by inoculation of guinea 
‘ wing for mistaken diagnosis and pigs. A control inoculation of guinea pigs 
“ pontaneous remissions which sometimes with the puncture fluid derived from the en- 
y ‘phe general paralysis without treatment, larged glands containing Spirochaeta pallida 
consider novarsenobenzol injec- eight syphilitic subjects was negative as 
and T In some cases. (Aubry regards tuberculosis. (Frei and Spitzer, 
ev. Med de March 1, Jinische Wochenschrift, January 1, 1922; 
3kin. itish Medical Journal, May 13, 1922.) British Medical Journal, May 18, 1922.) 
he peer Heller brings forward statistical evidence THE ksoicaoi 
ag 
al) soy the recent views: (1) That mercury 
on at a’ symptomatic remedy and does not The Journal of the Kansas Medical Society. 
in : 
in them “lence the course of syphilis and at the Dear Doctor: ; « 
ia t leads to a symptomati ee I read with pleasure the article on “Dead Head 
by t : ptomatic cure, whilst sal- practice” and comments, I have learned from ex- 
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Carnation Milk Products Company and the  varsan alone can produce a true cure; (2) that 
Hebe Company, upheld the state law for- all cures ,of syphilis before {the salvarsan 
bidding the manufacture and sale of tht com- period are instances of spontaneous recov- 
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perience that people think more of you when you 
tell them they must pay than when you let a bill 
run from year to year. I have several accounts 
that are long past due, but I know my people and 
I am positive in course of time I will get my money 
for services rendered. Being busy all the time 
is not what it is cracked up to be, I had better do 
less business and know when the year is out that 
I will be able to collect 85 per cent than be on 
the go all the time and get 50 per cent. I am al- * 
ways glad to work for people who are not able 
to pay for services, but I am the judge of who 
shall pay and who shall receive my work gratis. 
My people know I love to give them the best 
there is in me and they tell each other if you want 
Dr. W. he will do the best he can for you but 
he expects his pay. The practice of medicine at 
this age is different than it was when I started 
in 1886. I hope a good many have read the article 
and take a lesson from the same. 
Fraternally, 
Dr. JULIUS WESSELOWSKI. 


Wellington, Kan., July 17, 1922. 
Editor Journal of the Kansas Medical Society, 
Topeka, Kansas. 

In reading the “Reflections by the Prodigal” in 
the current issue, his comments on “Idiosyncrasy” 
would have been far more illuminating, had he 
been able to explain to us the action of Apis Melli- 
fica, instead of being simply satisfied with -his 
lack of knowledge of what he calmly glosses over 
with the term of idiosyncrasy. 

This is a world of mysteries, yet so long as 
we willfully close our eyes to scientific truths, 
facts that have been demonstrated clinically times 
without number, we shall continue to grope in 
Stygian darkness denying rational law and drug 
therapeutics, mainly because of our prejudices. 

The law of similia makes for a scientific appli- 
cation of drugs and thus gives confidence to the 
prescriber, holding his patients, who are so rapidly 
leaving the school of empiric practice and crowd- 

ing the waiting rooms of the cults and drugless 
healers. 

Yes, the medical doctors are largely to blame 
for the narrowness and illiberality shown in being 
unwilling to consider any thing short of gross 
materials administered as agents therapeutically. 

No one can at a glance or a mere cursory ex- 
amination pass intelligently on any system of heal- 
ing and be honest with himself or fair to that 
particular system to which he might give atten- 
tion. 

No one would accept a student in the grammar 
schools to pass any sort of examination ‘n trigo- 
nometry or be able to write a thesis on cosmogony. 
So one must familiarize himself first with the 
elementa’s before he c2n at all comprehend the law 
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of similia and apply it successfully in the use of 
drugs with their dual action. 

There is no one law by which all problems are 
to be solved, neither is there one system of healing 
in the application of remedies in the relief of the 


sick. 
The law of contraries naturally is the antipode 


of that law which recognizes the dual action of 


the majority of all drugs. 
Every one of us who have been in active prac- 


tice for any length of time has more than once 
observed that a purely typical text book case of 
disease is indeed a rarity. So then it would seem 
that the “idiosyncrasies” are in the majority, and 
to be rational, we should consider the patient rather 
than the name of the disease to be treated. No, 
not necessarily “symptom treating” as a ji mping 
at conclusions might first lead you; but the con- 
sideration of the symptoms as manifest by the 
particular patient needing your care. 

So the answer to the “why” in the last few 
lines of the article referred to in the Journa!, would 
be found in making an investigation in the line 
of similars as verified every day by 

Yours fraternally, 
F. E. NETHERTON. 


B 
Service for Physicians 

The Division of Venereal Diseases of the 
United States Public Health Service lias ar- 
ranged with several prominent syphilograph- 
ers and genito-urinary surgeons whereby the 
advice and counsel of these authorities is to 
be made available to general practitioners. 
The plan is referred to as “Consultation by 
Correspondence.” 

The method of utilizing this service is for 
private practitioners who have under their 
care any cases of venereal infection which 
they wish to describe to a specialist and ask 
for advice in regard to treatment or to the 
method of procedure in handling thie case 
to send to the State Board of Health a letter 
setting forth all of the data which they wish 
brought to the attention of the proper spe 
cialists. These letters will be forwarded to 
the Public Health Service who in turn will 
secure an answer to the communication from 
the best known specialist on the particular 
phase of the subject discussed in the cou 
munication from the private practitioner. Tt 
is believed that this sort of correspondence 
between private physicians and wel! know? 
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specialists will be of-material benefit in many 
cases. This service, is, of course, entirely free 


of charge. 

All Kansas physicians wishing to avail 
themselves of this volunteer assistance will 
please address their communications to the 
Division of Venereal Diseases, State Board 
of Health, Topeka, Kansas, to be forwarded 
to the U. S. Public Health Service, Wash- 
ington. D. C. 

SOCIETIES 


CENTRAL KANSAS SOCIETY. 

The second quarteriy meeting of the Cen- 
tral Kansas Medical Society was held in the 
Sun Parlor of the new Ellsworth Hospital, 
Ellsworth, Thursday, June 15, 1922. The 
meeting was well attended by the members 
and quite a number from the neighboring 
medical societies were also present as it gave 
them all a chance to go thru the new Ells- 
worth Hospital that has recently been con- 
structed by the Ellsworth physicians. It is 
certainly a credit to the community to have 
such a fine hospital. The best feature of the 
new institution is that it was built by the 
efforts of the doctors there together with the 
community that were willing to buy stock. 
There was not a penny donated to the build- 
ing of same. 

There being but little business to dispose of 
the program, which was one of the best that 
we have had for sometime, took up both the 
afternoon and evening session. 

The following papers were read : 

Indications for Surgery in Gastric Ulcers, 
Dr. E. 8. Edgerton, Wichita. 

Discussion opened by Dr. Alfred O’Don- 
nell, Ellsworth. 

Treatment of Fractures of Upper Third of 
Femur, Dr. E. D. Ebright, Wichita. 

Discussion opened by Dr. Morgan, Clay 
Center, 

After this paper the Ellsworth doctors in- 
Vited all the doctors present to come out and 
0 around their little nine hole golf course. 
This was certainly a treat for most of the 
men, but after the nine holes were played 
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there were only a few that were willing to 
turn in their score cards. Dr. Edgerton shot 
a 40, Dr. Knappenberger a 42, Dr. G. W. Rob- 
inson a 43, Dr. Turgeon a 43 and Dr. Jame- 
son a 44, and the rest I cannot recall now. 

At 7 p.m. the members and visitors were 
served a four course banquet at hospital by 
Miss Buchannn, Superintendent of Nurses 
and the nurses in training. Following the 
banquet the following papers were read: 

Epidemic Encephalitis, Dr. G. Wilse Rob- 
inson, Kansas City, Mo. 

Discussion opened by Dr. Karl Menninger, 
Topeka. 

“Radiotherapy in Breast and Uterine Ma- 
lignancy,.” Dr. G. E. Knappenberger, Kan- 
sas City, Mo. 

Discussion opened by Dr. H. Z. Hissem, 
Ellsworth, Kan. 

There being no further papers or business 
to come before the meeting on motion, the 
visiting doctors who had read papers before 
the society were giving a rising vote of 
thanks, for the trouble they had gone to, 
to make this such a wonderfully instructive 
meeting. 

The next meeting will probably be held at 
Ellis, Kan., in September. 

Following members were present: Drs. D. 
R. Stoner, H. S. Durrett, of Ellis; Drs. Jame- 
son, Blake, Anders of. Hays: Dr. Dreher 
Luray, M. J. Miller, Plainville; Drs. Cramm 
and Hawes of Russell: Drs. Carter and Tur- 
geon of Wilson; Dr. Davis of Kanopolis; 
Drs. A. O’Donnell, Hissem, Mayer, Claire 
O'Donnell, Scott of Ellsworth. 

The following visitors were present: Dr. 
G. Wilse Robinson, Kansas City, Mo.; Dr. 
G. Knappenberger, Kansas City, Mo.; Dr. 
E. S. Edgerton, Wichita: Dr. E. D. Ebright, 
Wichita: Dr. Ralph Hissem, Wichita; Dr. 
Karl Menninger, Topeka; Dr. Morgan, Clay 
Center: Dr. Moses, Salina: Dr. Nordstrum, 
Salina; Dr. Brittain, Salina; Dr. Neptune, 
Salina; Dr. Jury, Claflin, Kan. 

Leo V. TurGEon, 


WILSON COUNTY SOCIETY. 
The regular annual picnic meeting of the 
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Wilson County Medical Society was held in 
a beautiful natural grove one-half mile south 
east of Altoona the evening of June 20th. 
The members of the society were guests of 
the following Altoona physicians: Drs. Ad- 
dington, Somers and Bobo. The following 
physicians and their families brought along 
good appetites, clear conscience, ability to 
laugh and well filled baskets and bottles 
(Thermos) :Drs. Flack, Duncan, Wiley of 
Fredonia; Moorehead, Smith, and Sharp of 
Neodesha; Reece of Buffalo; Addington, 
Somers and Bobo of Altoona. Everyone en- 
joyed the evening to the fullest extent. The 
next meeting will be at Neodesha in Septem- 
ber at which time the proposition of monthly 
meetings will be discussed. 
E. C. Duncan, Secretary. 
THE MEDICAL SOCIETY OF THE MISSOURL VALLEY 
AT ST, JOSEPH 

The thirty-fifth annual meeting of this as- 
sociation will be held in St. Joseph, under the 
presidency of Dr. Paul E. Gardner, on Sep- 
tember 21-22. The Buchanan County Medi- 
cal Society is preparing for a series of clinics 
to be held at the various hospitals of St. 
Joseph on Tuesday and Wednesday, preced- 
ing the meeting, September 19-20. St. Joseph 
has a proverbial reputation for warm-hearted 
hospitality, and the arrangement committee. 
under the leadership of Dr. Floyd H. Spencer, 
announces that the “tang” of his city for en- 
tertainment and good fellowship will be fully 
sustained upon this occasion. The famous 
hotel Robidoux will be headquarters, and all 
sessions will be held in the beautiful Crystal 
Room. The exhibits will be on the same 
floor. 

One of the features of the second day will 
be a symposium on the “Early Recognition 
of Cancer” participated in by a number of 
men who have won national distinction in re- 
search work and clinical investigation. On 
Thursday evening at 7:30 o’clock, Dr. C. W. 
Hopkins, chief surgeon of the C. & N. W. 
railway, will give an illustrated lecture on 
“Injuries and Surgery of the Spine,” and Dr. 
N. M. Keith, of the Mayo Clinic, will present 
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a paper on “Hypertension in Cardio-Vascular 
Disease,” illustrated by lantern slides. Fol- 
lowing the evening session will be a smoker 
and other entertainments. Members are urged 
to bring their ladies who will be entertained 
while the fellows are attending the sessions. 

Reservations of rooms at the Robidoux 
should be made early to avoid disappoint- 
ment. The medical profession of adjoining 
states cordially invited to attend the clinics 
whether or not they are members of the <o- 
ciety. 

The preliminary program follows: 

“Causes of Duodenal Ulcer.” Dr. E. P. 
Sloan, president Illinois State Medical So- 
ciety, Bloomington, 

“Toxic Factors in Intestinal Obstruction.” 
Dr. T. G. Orr, Kansas City. 

“Convulsions in Children,” Dr. S. Grover 
Burnett, Kansas City Mo. 

“The Phosphatic Index,” Dr. J. Henry 
Dowd, Buffalo, New York. 

“Some Phases of the Relation of Dental 
Focal Infection and Systemic Diseases.” 
(lantern slides), Dr. Russell L. Haden, Kan- 
sas City, Mo. 

“Renal Function in Prostatic Hyper- 
trophy,” Dr. Raymond L. Latchem, Sioux 
City, Iowa. 

Dr. Leigh F. Watson, Chicago, subject to 
be announced. 

“Mvoclonic Type of Epidemic Encephal- 
itis.” Dr. Llovd James Thompson, St. Joseph. 

Dr. Lynne B. Greene. Kansas City, subject 
to be announced. 

“Cancer: Its Early Recognition,” a sym- 
posium. 

(a) Address, Dr. Fred J. Taussig, St. Louis. 
Mo., “How far Can the Cancer Death Rate 
Be Decreased by Educating the Profession 
and the Laity.” 

(b) “Superficial Cancers.” Dr. E. H. Skin- 
ner, Kansas City, Mo. 

(c) “Gastro-Intestinal Cancers.” Dr. John 
M. Bell, St. Joseph, Mo. 

(d) “Cancer of the Breast,” Dr. Donald 
Macrea. Council Bluffs. Towa. 

(e) “Cancer of the Uterus,” Dr. Palmer 
Findley, Omaha, Neb. 
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“Just What a Ligature Should Be’”’ 


Armour’s Catgut Ligatures, Plain and Chromic, boilable, strong, ab- 
solutely sterile, 60-inch, 000 to 4 inclusive. 


Iodized Catgut Ligatures, non-boilable, strong, sterile and very supple, 
60-inch, 00 to 4 inclusive. 


$30 per gross. Discounts on larger lots. 
Also emergency lengths (20-in.) Plain and Chromic—$18 gross 


ELIXIR OF 

ENZYMES 
—aid to digestion and 
vehicle for iodids, bro- 
mides, etc. 


PITUITARY 


LIQUID 
LABORATORY i 


PRODUCTS 


—ampoules, surgical 


SUPRARENALIN ic. c. obstetrical % c. c. 
SOLUTION 
ostatic. 


Chicago 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 

EDITH GLASSCOCK, B.S. 


Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 


= 


xviii 

Complete program will be issued Septem- 
ber 1; if you do not receive a copy notify the 
secretary. Dr. Charles Wood Fassett, Kan- 
sas City, Mo. 


Deaths 


Dr. Arthur B. Reeves, Oberlin, died July 
7th, 1922, from a perforated appendix. He 
was born in 1883, graduated from the Ens- 
worth Medical College, St. Joseph, Mo, in 
1910, was licensed to practice medicine in 
1914, and has been in Oberlin several years. 
He is a member of the Decatur-Norton County 
and Kansas State Medical Societies. He 
leave a wife and four small children. . 

Dr. J. N. Scott, Peabody, died July 25, 
from the ultimate effects of x-ray burns. He 
was born in 1871, graduated from Univer- 
sity Medical College, Kansas City, Mo. in 
1897. Dr. Scott was one of the earliest roent- 
genologists in the west, practicing in Kansas 
City until his retirement a few years ago on 
account of x-ray burns and the necessary 
amputation of an arm. 

Dr. Mark A. Brawley, Frankfort, died. 
June 16, aged 72. He was graduated from 
Cincinnati College of Medicine and Surgery, 
Cincinnati, in 1873. He was formerly city 


health officer and was a veteran of the Civil 


War. 
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Dr. Thomas C. Craig, Easton, died June 29, 
aged 78. He was graduated from the Medi- 
cal College of Virginia, Richmond, Va.. in 
1867. He was a Confederate veteran. 

Dr. Wm. S. McDonald, Fort Scott, died 
July 23rd. Dr. McDonald was born in Maine 
in 1853, graduated from Jefferson Medical 
College in 1888. He has practiced medicine 
in Fort Scott for nearly thirty-five years, He 
was a member of the Bourbon County so- 
ciety. 
Appzratus for Withdrawing Spinal Fluid 

Without Postpuncture Reaction 

Randall Hoyt, New York (Jornal J, 
A., Feb. 11, 1922), uses a needle within a 
needle. The outer needle is the ordinary type 
of lumbar puncture needle, within which the 
inner needle accurately fits, and beyond which 
it extends as a fine point, for about a quarter 
of an inch (6 mm.). The proximal end of 
the outer needle is arranged as a fitting for 
a Luer syringe, whereas the proximal end of 
the inner needle is arranged for a_ record 
syringe. To use this apparatus, lumbar punc- 
ture is made in the usual way, up to the point 
of piercing the dura. At this point, the obtu- 
rator of the needle is removed, the inner 
needle—with a 10 c. c. record syringe attached 
—is introduced into its place. and thrust for- 
ward to its full extent, so as to pierce the 
dura, which it is enabled to do on account of 


Practice Limited to Radium Therapy. 


702 Orpheum Bldg. 


EARL J. FROST, M.D. 
Radiologist. 


X-Ray Therapy and Diagnosis. 


Wichita, Kan. 


course on request. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gyneéologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
For Particulars Address 


Dr. Max Thorek. 

The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 

CHICAGO, ILL. 
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its extra length. The spinal fluid is then with- 


drawn into the syringe, and if spinal treat- 
ment is to be given this is injected by means 5 O i E N 
of a second syringe. To remove the apparatus, 


the inner needle is first withdrawn, and then 


e 

WANTED TO BUY—Trial Set, second hand, either d B d 
office or suit case style. P. O. Box 617, Tope- an Mm ers 
ka, Kansas. Patented 


SPLENDID opening for physician in city of three 
thousand, largest town in county within fifty 
miles of Topeka; selling on account of ill health, 


the outer needle. j Abdominal Supporters 


for information write W. C. Curphey, Salina, 
d Kansas. 
The Trowbridg 
e Trowbridge 
T e e 
raining School 
er tat rni 
A home school for nervous and back- A 
ward children Hernias, Post Operative, Ptosis, Sacro-lliac, 
regnancy, Etc. 
of The best in the West. : Descriptive literature mailed upon request 
rd E. Haydn Trowbridge, M.D. ; BOLEN MFG. CO. 
ne- 408 Chambers Bldg. KANSAS CITY, MO. _ 
1712 Dodge St. OMAHA 
ner 
hea JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
: Superintendent Medical Director 
; 
the SIMPSON-MAJOR SANITARIUM 
t of SUCCESSOR TO 
THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 
is. Nervous 
and Electricity 
| General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 
Addicts 
Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
— All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 


and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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M. A. MUEPHY, V. Prest. 


0. H. GERRY, Pres. & Treas. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 
FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION 


“FULL OF VALUABLE SUGGESTIONS 


_ PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 
THE EMERSON HOTEL «BALTIMORE, MARYLAND. 


_ USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS | 
THREE DOLLARS ACOPY. 360 FULL PAGES 


FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL’ METABOLISM 


Containers furnished on request.. DONALD R. BLACK, M. D. 


713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


DEAR DOCTOR: 
If you need any supplies— Drugs, Books, Instruments, Sur- 


gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


It will make money for the JOURNAL and save money 
for you. 
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The Lancet (London). 
“The first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


ok. 


801-809 Metropolitan Building, 
St. Louis, Mo. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features that make this a really great 


MOSBY CO, -- MEDICAL PUBLISHERS 


Send for a copy of our new 96 page catalog. 


Journal of Amer. Med, Ass’n. 


“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 


labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 


“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of thé “Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association: Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 6%x10 inches, with 961. illu- 
trations and 11 full-page plates in colors. 
edition. Price, silk cloth binding, $9.50. 


Fourth revised and enlarged 


— — — Cut Here and Mail Today — — — 


Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date. 


| Send me a copy of the new fourth edition 

of Sutton’s “Diseases of the Skin,” for which 
| I enclose $9.50, or you may charge to my 
| 


account. 
Name 


Street 
Town State. 
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Board of Health 
DIPHTHERIA CULTURE OUTFIT 


BACT 
DIPHTHERIA CULTURE OUTFIT 


FROM THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, MicH,. USA 


“BACTO 
DIPHTHERIA TUBE > 
Ree No. LOLO4S 


This consists of an hermetically sealed, sterilized Loeffler’s 
Blood Serum slant. a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria, 

Per dozen, $1.75 Per 100, $12.00 
Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, etc.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. perc] Denver, Colorado 


| 


Goddard’s Research Hospital | Limited] 


| 

4} Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


1 Mild Cases of 
1 Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Sumner. 

Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- Seton 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All Tree’ 
special serums by experts. Reduction of blood pressure. 


C. C. GODDARD, Manager 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D....Topeka State Hospital 
Secretary... ...........J. F. HASSIG, M.D..............Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT | SECRETARY | 
Anderson .... Hood, Garnett........-{J. A. Milligan, Garnett ...... j2d Wednesday 
Atchison ..... Robinson, Atchison. Horner, Atchison. Ist Wed. ex, July and August 
E. J. Leigh, Hiawatha...... at Robinson, Hiiawatha ...)2 | riday 
Bourbon ..... € &E, Wilkenine. Ft. Seort...) d Monday 
IB. Ss. Pennington, Hoisington J. Wheeler, Great Bend... '¢t Jan., Apr., June, Oct. 
IR. J. Cabeen. Leon... . J. Eilerts, Eldorado...... 2d Friday 
T. Courtwright, W. L. McNaughton, Sedan... 
R. Cc. Lowdermilk, Galena. 2d Monday 
.|E. N. Martin, Clay Center.. 2.1. Marton. Clay Center ednesday 
Caton, Concordia.... E. Weaver, Concordia.... iLast Thursday 
J, C. Fear. Ws averly McConnell. Burlington. 
Crawford ..... M. K. Scott, Frontenac...... L. Church, Pittsburg. Seacltd Thursday 
ON ae R. Spain, Arkansas City... Mt, M. Miller, Arkansas City. ist woe ex. July, Aug., Sep 
Central Kansas. R. Stoner, V. Turgeon, Wilson .......! 2d ed. June, Sept., Dec., 
Decatur-Norton|W. C. Lathrop, Norton....... iC. S. Kenney, Norton ........ ond 
Dickinson ..... W. A. Klinberg, Elmo...... |B J. Reichley, Herington..... | 
Doniphan ..... R. Ainemore, Troy |W. M. Boone, Highland.......| list Tnes. Ja.. April. July, Oct. 
L. Chambers, Lawrence.. ‘R. Bechtel, Lawrence...... | lst Thursday. 
Harner, Howard......-<« Depew, Howard.....++ Called 
A. Neighbors, Ottawa..../C. W. Hardy, Ottawa......... 
O. Spearville Cyrus Wesley, Dodge City...) ‘Last Wednesday 
T. F. Blanke, Garden City .....R. M. Troup, Garden City..... 
Harper. ......]A. EK. Walker, Anthonv....... W. Gaume, Harper........'§ Wednes. Mar., June, Sept., Dec. 
Harvey ......./V. E. Chesky, Halstead...... F. L. Abbey. Newton......... First Monday 
Jewell ..... Hawley, Burr V. Hil, Randall. 
Jackson .......] 5. W. Reed, Holton....... .. J. B. Smythe, Holton..... +++ Ist Wednes. Jan., Apr., July, Oct, 
Kingman ...../R. W. Svringer. Kingman M. Dick, Kingman........ 2d Thurs. ex. Summer months 
Granger, Emporia.... J. O. Williams, Emporia....,1st Tuesday 
. Clark, La Cygne. T. Kennedy, Blue Mound.../2d and 4th Fridays 
Haas, Leavenworth. J. L. Everhardyv Leavenwortl | 2d and 4th Mondays 
Labette E. E. Liggett, TR. F. Roller, Altamont....../!th Wednesday 
Lincoln ....... A. M. Townsdin, Barnard ....;Maleolm Newlon. lincoln ..../2d Thursday 
Montgomery ... L. Smith, Independence... A. Pinkston, Independence.|>? Friday 
Marion 7 ; & MeIntosh, Burns........ G. J. Goodsheller, Marion..... \2d Wednesday each month 


F. W. anton. Liberal. Messersmith, liber: al. 
WePherson’ .... Wm. Edgerton, Canton. R. Lytle, McPherson. 
Nemaha Fitzgerald. Kelty |S. Murdock, Sahetha ...... 


Last Thursday every other month 


L. D. Johnson, Chanute.... . R. Ferguson, Chanute....|3econd Monday 
Osborne Henshall, (shorne...... S. J. Schwaup. Oshorne...... | 
F. Bucklin, Sawyer....... |G. E. Martin, Cullison....... iFirst Monday 
Pawnee... lm. A. Reed, Larnet....  ..... |Second Tuesday 
J. H. Schrant, Hutchinson... C, McKeown, Hutchinson. Friday 
Little, Manhattan...../J. D. Colt, Jr., Manhattan.... 2d Monday 
W. P. Callahan, Wichita.... Leon Matassarin, Wichita... Ist and 3d Tuesdays 
A. L. Cludas, Minneapolis....'O. R. Brittain, Salina......./24 Thursday 
Shelly, Mulvane..... ee H. Jamieson, W ellington. -|‘Last Thursday every quarter 
W. L. Butler, Stafford....... Seott, St. John. 2a Wednesday 
Tree’ M. G. Sloo, ‘Topeka Brown, Topeka. Ist Mondav 
ington ... H. D. Smith, Washineton...../W. M. Earnest, Washington. 
Wood F. M. Wiley, C. Dunean. Fredonia. ..... Tues. Dec., March, June, Sept. 
S.H. Murphy, Yates Center../M. S. Reynolds, Yates Center 
—<indotte .... W. T. McDougall, Kans. City!J. A. Jones. Kansas Citv...... Mvervy 2d Tues. ex. Summer months 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


BUCK’S DENTAL FILMS REGULAR OR SPEED 
BUCK’S MOLAR FILMS REGULAR OR SPEED 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


The Management of an Infant’s Diet 


4 

Mellin’s Food Company, Boston, Mass. | 


A Temporary Diet 


Summer Diarrhea 


Mellin’s Food . 4. level tablespoonfuls 


Water (boiled, then cooled). + + 16 fluidounces 
To be given in small amounts at frequent intervals. 


Each ounce of this mixture has a fuel value of 
6.2 Calories and furnishes immediately available nutri- 
tion well suited to spare the body-protein, to prevent 
a rapid loss of weight, to resist the activity of putre- 
factive bacteria, and to favor.a retention of fluids and 


salts in the body tissues. 


kxiv 
4 SIX DOZEN TO THE BOX 
1Doz.inbox $0.60 $7.00 
_ EASTMAN IMPROVED OR TRANSLUCENT FILMS 
: | HETTINGER BROS. MFG. CO. 
Q 
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“He’s Equipped to Give Service” 


—_ That was the reason advanced a few days ago 
for the purchase of a new bedside outfit from 
one of our salesmen. When he reported it to 
us it made us feel pretty good, too, for we 
have been constantly striving to maintain our 
p motto of “Efficient Service.” 
Our laboratory salesroom, our repair de- 
SN LY partment in charge of an expert X-ray man, 
Gece soy our technically trained sales force; all of these, 
backed by years of experience in selling, in- 
-telling and caring for apparatus of the high- 
est type. have gained for us an honest-to-good- 
hess reputation for service. If vou are par- 


THE ticular, we want vou for a customer, Our 
hobby is pleasing particular people. 

HOUSE W.A- RosentHat X-Ray Co. 

Kansas City, Mo Oklahoma City, Okla 

412 East 10th St. 203 Shops Bldg. 


OF Cut coupon, fill it out and mail 


to us. We want to advise with 
vou regarding your new appa- 


EFFICIENT 


W. A. Rosenthal X-Ray Co., 
Kansas City, Mo. 
SERVICE Gentlemen:. 
My present X-ray laboratory 
is equipped with the following 
apparatus: 


I am interested in and am con- 
templating installing the follow- 
ing apparatus. Please send de- 
reriptive circular about it. 


Signed : 
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diagnosis and treatment. 


Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


nosis, research and treatment. 


adium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


J. ROTTER, Surgery and Gynecology 
M. D. AILES, Internal Medicine 
HULSMAN, Eye, Ear, Nose and Throat 


N. B. FALL, Genito-Urinary Diseases 


L. F. 


STAFF 


L. B. KACKLEY, Anaesthesia 

WM. LEVIN, Director X-Ray and Clinical 
Laboratories 

GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Operations, 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 


Pertussis, etc. 


Send for new folder and testimonials of physicians. 
filled at Philadelphia only—within twenty-four hours. 


Pregnancy, Obesity 


Ptosis, 


General mai! orders 


1701 DIAMOND STREET 
PHILADELPHIA 


Pasteur Treatment 


Dependable Wassermann 


General Laboratory Work. 


LABORATORY OF 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. 
and other completement fixation tests, made with standardized reagents, 
proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. ) é 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


Home Phone, West 1087 


Bell Phone, West 685 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale 


Price $50.00. See Note. . 


Urinalysis, Sputum exam- 


General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 


Hours by appointment only. 


Avenus 


The 
Lattimore Laboratories 


Topeka, Kansas 


Diagnosis of Typhoid fever is made absolutely positive, the first week by the use 
of the Blood culture. We furnish the blood culture tube and give a report within 24 
hours. Relatively, the blood culture gives 100 per cent positives the first week, de- 
creasing in percentage from the seventh day on, while the Widal gives its best results 
during the 2nd and 3rd week, thus with a blood culture, the early diagnosis is assured. 


We furnish tubes, containing proper amount of Potassium Oxalate, for sending in 
blood for blood counts. Using this tube, blood counts are available to every physician, 
regardless of the location. 


Quick Reliable Reports. Containers of all kinds furnished. 
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Application for Membership 


To the Officers and Members of the 


XXVili 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


1. I was born at 


graduated in the year 1 


3. My medical education was obtained at 


from which I graduated in the year 1 


4. My state certificate was issued 
(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location years; and at the following places for the years named 


7. Specialty 


8. Residence 


Respectfully, 


State 
NOTE.—The above information is primarily for use in the Card Index System of the County and State and for th 
American Medical Directory. 


2. My preliminary education was obtained at ..... 
cy. (Public schools, high school or college) 
(City and State) 
a (Name of Medical College) | 
| 
"(Name each location and give dates) — 
a (Give college and hospital positions, insurance companies for which you are examiner, etc.) 
| 
| 
. | 
| 
| | 
| 


_ Street 


_ Street 
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Group Allergens 
Squibb 


The importance of testing patients with a large 
number of different proteins has emphasized the need 
for combining into a series of group allergens, a num- 
ber of the closely allied individual ones. 


In cooperation with Dr. W. W. Duke, a series 
of 27 such groups have been developed for diagnos- 
tic purposes, each mixture, with but few exceptions, 
containing five allergens, and the endeavor has been 
to group them on the basis of actual clinical obser- 
vation. 


These group mixtures materially lessen the number of tests required and makes 
it possible to test each patient with a larger number of proteins with less inconvenience 
and in shorter time than would otherwise be involved. 


The following groups are now available: 


Vegetables (5) Fruits (3) Nuts (2) Cereals 
Meats (2) Fowl Fish (2) Mollusks (2) 
Condiments Beverages Egg and Milk Hair and 


Feathers Pollens (2) Bacterial (3) Dander (2) 


Th i 

Prepared Under License oi the 
University of Minnesota. 
100 TABLETS 


Thyroxin 
ong. 


Pure Crystalline Thyroxin is the physiolog- 
ically active constituent of the thyroid gland; a 
compound of definite and known chemical com- 
position containing 65°) of iodine, organically 
combined as an integral part of the molecule. 


Fifteen grains of desiccated thyroid pre- 
pared under favorable conditions contains ap- 
proximately 1/64 grain of Thyroxin. 


Thyroxin is marketed in two forms—Tablets containing the partially purified 
sodium salt for oral administration, and the Pure Crystalline Thyroxin for intravenous 


administration in cases where the product is not absorbed quantitatively when given by 
mouth, 


Complete information on request 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858- 


“| RELIABILITY y 
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A 
Practical 
X-Ray 
Unit 


Need 


.The Most Flexible and 

Practical Machine 

for 

RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 
Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 


SALT LAKE CITY 
722 E. 3rd St. 
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